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MAPHARSEN 


is... “therapeutically 





highly effective 
and hence of value in 


syphilotherapy. It has the 





advantage of being a pure 





stable chemical substance and 
relatively easy to administer, 
and in the doses used in 


therapy, well tolerated.” * 


*Cushny, A. R. : Pharmacology and Therapeutics, 1 3th Ed., Lea & Febiger, Philadelphia, 1947, p. 183. 
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@A NEW BEAUTIFUL WOOD SURGICAL SUITE BY HAMILTON... 


This new, beautiful suite of matched woods... The Nu- 
Trend... is the latest addition to the HAMILTON Surgical 
line. The Nu-Trend suite is offered in a choice of two woods 
and four finishes, each designed to create a different effect. 
Features: large examining chair-table with counter-bal- 
anced top, adjustable stirrups, Hide-A-Roll attachment, 
steel-wood drawers, concealed treatment feature, ample 
storage space. The roomy instrument cabinet is available 
with either solid or glass doors. Come in and see the Nu- 
Trend Suite at your earliest convenience. 
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PRESIDENT’S REPORT 


This is the third annual 
meeting of the Foundation but 
really only the second annual 
meeting after full calendar 
years, the first following close 
upon the heels of our organiza- 
tion meetings of September 
and October, 1945. In other 
words, the existence of this 





Foundation covers two and one 


E. I. Carr, M.D. 
fourth years. The uncertainty and commotion in 
world affairs, without doubt, has had some effect 
upon this Foundation, perceptible or not. 


The work of the year started out with the dis- 
tribution of the brochure, “Leading in Learning,” 
which was in the process of printing and was in- 
troduced to this membership at the last annual 
meeting. These were sent to every practicing doc- 
tor of medicine in Michigan, to all officers of the 
state medical societies of the nation, to inquiring 
groups and individuals, to certain lawyers and trust 
officers and to some who provide desirable distri- 
bution and they were available at several special 
meetings, conferences, et cetera. These brochures 
are still available for any distributici desired. 

A condensed announcement in a pamphlet form 
of pocket size was included in the early plans. 
This was developed this year, with the valued aid 
of Mr. Hugh Brenneman, and was published un- 
der the title, “Invest in Health.” Over 14,000 
have been distributed upon the request of those 
who signified that they could use these pamphlets 
to the good advantage of the Foundation. 

To anyone who feels that our program has been 
too ambitious, I refer him to the plan for the 
Oklahoma Medical Research Foundation. It has 
secured $434,300 from 457 physicians toward a 
goal of $1,000,000 from the Oklahoma physicians 
alone. The goal from pharmacists is $300,000, 
from dentists the goal is $255,000 and from the 
nurses the goal is $50,000, one-half of the last 
already having been raised. They, too, have with- 
held their campaign among the laity until their 





*Presented by E. I. Carr, M.D., Lansing, at the Annual Meeting 
of the Michigan Foundation for Medical and Health Education, 
Inc., Book-Cadillac Hotel, Detroit, January 24, 1948. 
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campaign among the professional groups has been 
well developed. The goal of the professional groups 
is the nucleus for a $3,000,000 Founding Cam- 
paign. An outstanding and important difference 
between the Oklahoma and Michigan Foundations 
in fund raising is the former’s request for an an- 
nual contribution over a period of time varying 
from two and one-half to five years instead of a 
request for a pledge of a single sum. This idea, 
however, has been the subject of recent discussion 
by the Michigan Board of Trustees. 


Gov. Kim Sigler, in addressing the County Sec- 
retaries and Public Relations Conference in Detroit 
in 1947, did a splendid job in emphasizing the 
importance, the purposes and the opportunities 
of the Michigan Foundation. Following this lunch- 
eon meeting, your president, who was the invited 
chairman of the luncheon program, divided the 
audience into two groups; one was addressed by 
Vice President B. R. Corbus and the other by 
Trustee J. M. Robb. In this intimate way, repre- 
sentatives of medical organization from every 
county of Michigan were provided with facts 
concerning the Foundation to carry home to their 
respective societies. 

The Foundation is a sponsor of the Michigan 
Postgraduate Clinical Institute which was inau- 
gurated and was presented in a three-day meeting 
in Detroit last March as an annual affair. Two 
trustees of this Foundation appear on the planning 
committee, and representatives of the Foundation 
are on the program of 1947 and of 1948. A re- 
quest and opportunity have been presented since 
the last meeting of the Board of Trustees to carry 
out this coming year, in connection with the in- 
stitute, a breakfast program on Thursday, March 
11, 1948, at 8:00 A.M. Dr. Louis J. Hirschman 
has accepted an invitation to be speaker of the oc- 
casion and to present a program to improve rural 
medical service by aiding in the education of 
those selected who will agree to serve, after gradua- 
tion and internship, in general practice in rura! 
communities either for a specified length of time 
or until their loans are repaid. The dearth of rura! 


(Continued on Page 370) 
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The Most Modern . 
Prescuption Pharmacy. in Michigan 


THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 















ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


HOURS 
8 A. M. to 12 Midnite 


Motorized Delivery Service 


PRESCRIPTIONS 


PHYSICIAN AND 
HOSPITAL SUPPLIES 


DETROIT MEDICAL ARTS PHARMACY © 


Your Supplier of All New Drugs From All Over — World 


Four Main Lines for Your Convenience : 


TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
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MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 


PRESIDENT’S REPORT 


(Continued from Page 368) 


medical care is one of the most challenging prob- 
lems at the present time before the medical profes- 
sion and the remedying of this lack now by this 
Foundation is regarded by many as the greatest 
opportunity for appealing service within the facili- 
ties of this Foundation. A revolving fund and not a 
grant is the popular and practical present opin‘on. 
It is possible that a plan of financing the revolving 
fund may be evolved at the breakfast. Similar 
plans have been developed in Mississippi, Illinois 
and other states, and the subject has been regarded 
as of sufficient popular interest to warrant descrip- 
tive articles in popular magazines (Ladies’ Home 
Journal). 

The Foundation was one of the sponsors and 
participants of the two-day Michigan Rural Health 
Conference, patterned after the national conference 
in Chicago earlier in the year. This state con- 
ference on rural health, held last September in 
East Lansing, is one of the first to be held, and 
the success of this year’s conference has created a 
demand that it become an annual event. 

Dr. Charles P. Loomis, Dr. Charles R. Hoffer 
and Dr. Edgar A. Schuler, professors and sociology 
researchers of Michigan State College, are under- 
taking a survey of Michigan concerning medical 
care in rural areas. This unique and thorough 
plan has been scrutinized by the State Medical So- 
ciety, the American Medical Association, and 
others. Your president has met with these men 
and on two occasions with Dr. Frank Dickinson, 
Director of the Bureau of Economic Research of 
the American Medical Association. The Board 
of Trustees has voted $500.00 for the coming year 
to aid in this work of the survey. 

The Michigan State Bar Association has inau- 
gurated a Foundation which seems to be patterned 
after our Medical Foundation. I am sure that I 
speak for all in wishing them every success. 

The November issue of THE JourRNAL of the 
Michigan State Medical Society and a letter, over 
the signature of your president as directed by the 
Board of Trustees, sent to the membership of the 
State Medical Society with the Secretary’s Letter 
of December, have already resulted in fifty-four 
voluntary contributions aggregating $3,349.00 and 
varying in amounts from $5 to $1,000. 

I must repeat an opinion that I have twice ex- 
pressed to the Board of Trustees that this Founda- 
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tion has passed the day of prospect and that the 
activity of appealing projects must become vividly 
evident for the preservation and development o! 
this Foundation. We need these evidences for tw« 
sound ‘reasons: first, to meet the natural inquiry 
of a giver who may justly ask, “What is thi 
Foundation doing?” and second, the Treasury De 
partment has already requested evidence of ou: 
philanthropies and requires this evidence befor: 
ruling a final tax exemption. 


ERNST & ERNST REPORT ON THE MICHIGAN 
FOUNDATION FOR MEDICAL AND HEALTH 
EDUCATION, INC., FOR THE YEAR 1947 


We have examined the statement of assets of the 
Michigan Foundation for Medical and Health Education 
as of December 31, 1947, and the statement of fund 
balance for the year then ended, have reviewed the 
system of internal control and the accounting procedures 
of the Foundation and, without making a detailed audit 
of the transactions, have examined or tested accounting 
records of the Foundation and other supporting evidence, 
by methods and to the extent we deemed appropriate. 
Our examination was made in accordance with generally 
accepted auditing standards applicable in the circum- 
stances and included all procedures which we consid- 
ered necessary. 

In our opinion, the accompanying statements present 
fairly the assets of Michigan Foundation for Medical 
and Health Education at December 31, 1947, and the 
transactions affecting the fund balance for the year. 


Ernst & ERNST 


January 12, 1948 Certified Public Accountants 


STATEMENT OF ASSETS 
December 31, 1947 
ASSETS 
Cash on deposit at Michigan National Bank, Lansing $ 15:081.7 
Securities owned—at cost (aggregate market 
or redemption prices $55,922.15) : 





United States Government bonds $ 35,671.03 
Canadian Government bond.................. . 14,343.75 
Bank stock. ..... Peat colareack eee Ne wave + DSOLOO 
Public wtility stOck.........0.:.csccseceoss 1) 5,175.00 60,439.78 
Total—representing Fund Balance..... aie $ 75,451.48 
STATEMENT OF FUND BALANCE 
Year ended December 31, 1947 
Balance at January 1, 1947 $ 70,676.16 
ADDITIONS 
Contributions: 
From doctors of medi- 
cine a S| 
From Manistee County 
Medical Society 100.00 $7,740.00 
Dividends and _ interest........... ssssissvete RQ 
Gain on redemption of bond.............. 95.00 $9,645.89 
DEDUCTIONS 
Disbursements for expenses: 
Pamphlets and printed matter........$4,325.17 
Accounting  ServiCeS..................6- ee 
Travel and committee meetings..... 142.98 
Stationery and office supplies............. 113.47 
a "Ere eee 62.50 
Corporate registration fee............... 2.00 
Tk es 36.25 
Bank collection fees.................0..0..0... 3.97 
Miscellaneous administrative ex- 
ee ee en eee 18.69 4,870.57 4,775.32 
Balance at December 31, 1947..........0..00000.0.... wh 75,451.48 





(Continued on Page 372) 
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“Certain types of injury produce a general reaction on the 
part of all tissues. An outstanding indication of such a 
re reaction is an intense protein breakdown which begins socn 
sAN after the injury and may last for several weeks thereafter. 
Ho SO ee ew ' . : 
Fracture of the major bones, extensive burns, abdominal 
trauma, and some operative procedures are the most common 
the offenders in this regard. The negative nitrogen balance 
“a8 which follows injury is difficult to compensate for. Ex- 
the tremely high protein intakes are needed to minimize the loss 
jures of bodily tissue. It should be remarked that in the case 
— of burns, protein is lost not only by excretion via the 
ence, urine, but also the oozing of protein-containing fluid 
riate. from the injured skin surfaces.”’* 
rally 
sid. When protein supplementation presents 
a problem ...SWIFT’S STRAINED MEATS 
esent 
-dical When soft, high-protein diets are indicated, many phy- 
sicians now use Swift’s Strained Meats. These all-meat 
products provide a palatable source of complete, high- 
- quality proteins, B vitamins and minerals. Originally de- 
veloped for infant feeding, the meats are strained fine 
enough to pass through the nipple of a nursing bottle— 
may easily be used in tube-feeding. Swift's Strained Meats 
011.70 are convenient to use—ready to heat and serve. Six kinds: 
beef, lamb, pork, veal, liver and heart. Three and one-half 
ounces per tin. 
439.78 Also Swift’s Diced Meats—for high-protein diets requir- 
451.48 Ss b ing foods in a form less fine than strained, these tender, 
-— et) a juicy cubes of meat are highly desirable. 
wifts Meats FaZaauce 
aaail FOR JUNIORS Strained 34943 *From “The Importance of Protein Foods in Health and 
ne a aaa Disease,” the new, physician's handbook on protein 
feeding. This booklet, prepared by a physician, in con- 
ae junction with the Nutrition Division of Swift & Com- 
: ines Z pany, is available to you without cost. Simply fill out 
Diced * 7 F F the coupon below. 
Bhd WATURAL JUICES 
. Swift & Company 
=e > Dept. SMB 
SLES Al! nutritional statements made in this adver- ; Chicago 77, Illinois 
>| omg eed ls tisement are accepted by the American Medical Ks Please send me my free copy of “‘The Im- 
=A = Association's Council on Feeds and Nutrition. : portance of Protein-Foods in Health and 
Waco ° Disease.” 
4,775.32 ; ' 
—e S W | F T & C 0 M rp A N Y TION 5 5 sas 25:ck «0s eeepieam CRE Sota Hoe ee ne 
ae = . AMNION cn 5:5: </- wiapnlasial bia arstare maior arereie Seat ee eee 
CHICAGO 9. ILLINOIS 8 NS 28. ncn nal thease Oe a eee : re 
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Principal Market or Incom: 
Amount Redemp- for 
Interest : Interest or Number tion Prices Year 
Rate Maturity Paid To of Shares Cost 12-31-47 194° 
Bonds held in safekeeping: Mar. 15-1952-54 Sept. 15-1947. $ 5,000.00 $ 5,129.03 $ 5,156.25 $ 125.00 
United States Treasury Bond........................24%2% Aug. 1-1958 Aug. 1-1947 15,300.00 15,300.00 14,963.40 382.50 
United States Savings Bonds, Series G........ 214% Aug. 1-1958 1,000.00 742.00 742.00 2.00 
United States Savings Bonds, Series F.......Note A June 1-1957 Dec. 1-1947 15,000.00 14,343.75 13,162.50 450.00 
Dominion of Canada Sixth Victory 
Loan Bonds............c0-cs0 Seine Te Aug. 2-1947 48.89 
Bond redeemed in 1947: _ —___. 
United Light and Power Co.—Note B.......542% $35,514.78 $34,024.15 $1,008.39 
Stocks held in safekeeping: $ 4,000.00 $ 200.00 
Continental Illinois National Bank and 50 shares $5,250.00 4,087.50 240.00 
Trust Company of Chicago, Illinois, 100 shares 5,175.00 —_—_— i 
common stock es iis eens $ 8,087.50 $ 440.00 
Boston Edison Company, capital stock........ $10,425.00 
Bonds held by trustee: $ 1,000.00 $1,000.00 947.00 $ 25.00 
United States Savings Bonds, Series G........24%2% Sept. 1-1955 Sept. 1-1947 8,500.00 8,500.00 8,083.50 212.50 
United States Savings Bonds, Series G........ 214% Nov. 1-1956 Nov. 1-1947 5,000.00 5,000.00 4,780.00 125.00 
United States Savings Bonds, Series G........2%2% Feb. 1-1957 Aug. 1-1947 ° — 
$14,500.00 $13,810.50 $ 362.50 
TOTAL $60,439.78 $55,922.15 $1,810.89 


Note A—This bond was received as a contribution 
during the year, and was recorded at its issue price 
of $740.00. The amount of $742.00 represents re- 
demption price at December 31, 1947, and the 
amount of $2.00 represents increase in redemption 
price to December 31, 1947. 

Note B—This bond was called for redemption at 
August 2, 1947. 


COMMENTS 


The Michigan Foundation for Medical and Health 
Education was organized under the laws of the State 
of Michigan on September 21, 1945, as a corporation, 
in perpetuity, not for pecuniary profit. The purposes 
of the Foundation are to acquire, provide, use, develop, 
endow, and finance methods, means and facilities for 
postgraduate education in medicine, for education in 
medicine, for lay health education, and for research, 
fellowships, and scholarships. 


Cash on deposit at December 31, 1947, was confirmed 
by direct correspondence with the depositary bank. 








Included in contribution to the Foundation during 
the year was a United States Savings Bond, Series F, 
which was recorded at the issue price of $740.000. A 
bond having a cost of $925.00 was redeemed during 
the year, at a profit of $95.00. Securities owned at 
December 31, 1947, are shown in an accompanying 
schedule. United States Savings bonds in the principal 
amount of $14,500.00 were confirmed by direct corre- 
spondence with the trustee by whom they are held, and 
the remaining securities were confirmed by direct corre- 
spondence with the bank in which they are in safekeep- 
ing. We accounted for the income from the securities 
for the year. 











Address REGISTRAR: 


1700 Broadway, Ann Arbor, Michigan 





oan cmma 
372 





Say you saw it in the Journal of the Michigan State Medical Society 


tHe ANN ARBOR SCHOOL 


FOR BOYS AND GIRLS 


EDUCATIONAL, EMOTIONAL AND SPEECH PROB- 
LEMS GIVEN INDIVIDUAL ATTENTION 





For children who do not adjust satisfactorily to 
home and school environment. Academic sub- 
jects, arts, handicraft and physical education. 
Gardening, hikes, safety and health projects, con- 
duct, good manners and a variety of excellent 
social programs. University trained speech and 
education teachers. Write for booklet. 
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THE OPENING OF THE FINEST AND MOST FULLY 


EQUIPPED SHOWROOMS IN THE STATE FOR THE 
SALES AND SERVICE OF 


MATTERN X-RAY EQUIPMENT 


BY THE 


DETROIT X-RAY SALES CO. 





31 TEMPLE AVE. 


BETWEEN WOODWARD AND PARK 


The fine patronage afforded this Company by our many friends 
in the Profession has necessitated enlargement of our place of 
business. 


Our new modern building provides more adequate showroom 
and warehouse space. 


We extend a cordial invitation to visit our up to date new show- 
rooms where we are displaying the latest Mattern Models of 


X-Ray Equipment under actual working conditions. Model dark- 
rooms and all. 


Remember for the Best in X-Ray Apparatus 


DETROIT X-RAY SALES CO. 


91 TEMPLE AVE. 
SAME TELEPHONES — TEMPLE 1-6140-41-42 


FREE PARKING 
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A reproduction of Senator H. Alexander Smith’s 


letter of August 7 to the Governors of the States, 
and an analysis of the replies received from the 
governors follows: 

Senator Smith read this into the record of hear- 
ings on S-545 and S-1320 and was challenged by 
Senator Murray (co-author of the Wagner-Mur- 
ray-Dingell Bill, S-1320) who stated: “By writing 
to the you by-pass the people. Why 
didn’t you ask them?’’ Senator Smith succinctly 


vovernors, 


replied: “The people elect the governors.” 


ae 7, 1947. 


I NN I yack Sree teetnpconereatneaes 


“One of the most important matters ballece the pres- 
ent Congress has been the consideration of a national 
health policy which will bring about a wider medical 
service to meet the health needs of our people. 

“To the end that this subject must be fully investigated, 
a subcommittee of the Senate Committee on Labor and 
Public Welfare has been studying the subject for some 
months. This subcommittee is composed of the follow- 
ing Senators: Senator Ball, Donnell, Pepper, Murray. 
and myself as Chairman. 

“In the course of our investigation and hearings, two 
fundamentally different approaches to the matter have 
been presented and considered. These respective ap- 
proaches are covered by bills that were introduced in 
the 79th Congress and by bills introduced in the 80th 
Congress. Extensive hearings were held last year on the 
Wagner-Murray-Dingell bills which was one of the meas- 
ures introduced in the 79th Congress. Extensive hear- 
ings have been held this year on S-1320 introduced in 
the 80th Congress by Senator Murray and others, which 
bill is the successor of .the so-called Wagner-Murray- 
Dingell compulsory health insurance bill, and on S-545 
introduced by Senators Taft, Ball, Smith and Donnell. 

“Supporters of S-1320 contemplate a. nationwide tax 
collected by payroll deductions of workers in industry 
and other taxes on non-payroll citizens, in return for 
which tax the Federal Government assumes _responsi- 
bility for the over-all medical care of all the people. 
Provision for certain decentralization of administration 
is made in the bill. 

“S-545, on the other hand, contemplates Federal 
grants to the several States and challenges the States 
to develop their own programs for taking care of the 
health needs of the people within their respective juris- 
dictions. No special earmarked tax is proposed under 
the plan. 

“Among the important questiofs which enter into the 
consideration of bills are: 


(1) What percentage of the population in the various 
States is not getting adequate medical care to- 
day; and what classes—that is, the very poor, the 
white collar class, etc. 

(2) What States would approve a compulsory tax 
plan such as S-1320 calls for, with a Government 
supervised medical service, or 

(3) What States would prefer the S-545 plan, leaving 
to the States the determination of policy—that 


is, compulsory or voluntary group health plans, 
etc. 





The Gourrnors on dlealth Legislation 





“Our subcommittee would be very much aided if w 
could have a statement covering the situation in you) 
State on these matters, ~~ I assume could be prepared 
by the health authorities. I should add that under eithe: 
plan Federal grants-in-aid are contemplated. Unde 
S-1320 the Federal tax would cover the entire cost, 
whereas under S-545 a matching program is contem- 
plated. Copies of S-545 and S-1320 are enclosed. 

“Also as related to these problems, I would appreciat: 
information as to the situation in your State with regard 
to the following matters: 


(1) How you handle the health problem in your wide- 
ly scattered rural areas; 

(2) How the new Federal aid-to-hospitals program is 
working. . 


“The assistance of our forty-eight States with respect 
to this important matter will be greatly appreciated, and 
I hope you can give us an outline of the situation in 
your State. In making this request I am acting in the 
spirit of which I understand is the position of the Gov- 
ernor’s Conference—a larger participation by the States 
in the formulation of important national policies.” 


Always cordially yours, 


H. ALEXANDER SMITH 

Chairman, Subcommittee on Health 
Committee on Labor and Public Welfare 
United States Senate 


Analysis of Replies 


Classification Number of Governors 


Favors S-545 (with or without qualifications)... 25 
Favors S-1320 ... st oe an ~- 
No preference indicated . ee : scare 
Not in favor of either $-545 or S-1320....... sci sickle aeteicsateclecace al 
Report not yet submitted... spe cassie diesen aetncaecerceucere 9 

wee ss. re : ses eeantiees 48 


Identity of the States in the respective classifications 
is as follows: 


Favors §-545 

Alabama Kentucky North Dakota 
Connecticut Maine Ohio 
Delaware Massachusetts Oregon 
Georgia Michigan Pennsylvania 
Idaho Mississippi Vermont 
Illinois Missouri West Virginia 
Indiana Montana Wisconsin 
Iowa Nebraska Wyoming 

New Hampshire 

Favors S-1320 

Utah 
No preference indicated 

Arizona New Mexico Rhode Island 
Florida New York South Carolina 


Louisiana Washington 


Not in favor of either bill 


New Jersey South Dakota Tennessee 

Oklahoma Virginia 
Report not submitted 

Arkansas Kansas Nevada 

California Maryland North Carolina 

Colorado Minnesota Texas 
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EO MALS Tobacco Co., 
lest Winston-Salem, 
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EXPERIENCE IS THE BEST TEACHER 
IN CIGARETTES, TOO! 
With the thousands and thousands of smokers who 
have tried and compared many different brands of 
cigarettes, Camels are the “choice of experience.” 
Try Camels yourself! Find out how much your 
taste appreciates the full, rich flavor of Camel’s 
choice. properly aged. expertly blended tobaccos— 
how your throat welcomes Camel's cool mildness. 
Let your own experience tell you why more 
people are smoking Camels than ever before. 
l * - = = 
According to a Nationwide survey: 
' Doctors Smoke CAMELS 
/Mfor eC Octor. ne 
than any other cigarette 
: Three leading independent research organizations in a nationwide survey asked 113,597 doctors 
what cigarette they smoked. The brand named most was Camel! 
MS ApriL, 1948 3 
Say you saw it in the Journal of the Michigan State Medical Society 

































































wo 


Cancer Comment 


By the Cancer Control Committee 


With this issue THE JoURNAL inaugurates a new 
page devoted to Cancer. Through this medium 
the State Cancer Control Committee will present 
material and comment of interest to the profes- 
sion. 

The Cancer Control Committee, with offices at 
1313 East Ann Street, Ann Arbor, welcomes this 
additional opportunity to be of service in the fight 
against cancer. 

In this inaugural venture, a word of explana- 
tion regarding the structure and function of the 
Cancer Control Committee, together with a key- 
note regarding our most pressing need in achiev- 
ing success, is in order. 

The Cancer Control Committee is sponsored and 
supported by the Michigan State Medical Society, 
the Michigan Department of Health, and the two 
Michigan Divisions of the American Cancer So- 
ciety. Other State organizations undoubtedly have 
contributions to make to the work of the Com- 
mittee and may come to lend their support and 
active participation in the future (See diagram 
below). 

While the Committee has several objectives, such 
as fact finding and evaluation of existing cancer 
problems in Michigan, none is more important 
included under the 
Recognizing the importance of early 


than functions broad term 


education. 


diagnosis and the necessity for understanding and 
co-operation between doctor and patient, con- 
siderable effort is expended in this direction. The 
present Michigan Cancer Bulletin brings to every 
physician in the State the latest facts and diagnostic 
procedures for cancer care. Early diagnosis is 
emphasized because it continues to be the most 
important single factor in the control of cancer 
mortality. However, cannot 


physicians alone 


achieve cancer control. Every adult must be 
convinced of the necessity for periodic physical 
examination as the best—indeed, at present, the 
only real way of achieving cancer prevention and 
control. 

While educational campaigns have helped to 
enlighten the public, they are as a mere trickle 
when compared with what might be accomplished 
if every physician would undertake to urge peri- 
odic check-up for men and women within his 
sphere of influence. Herein lies an important part 
of the answer to our cancer problem, and with 
Michigan physicians lies the opportunity to under- 
take state-wide, yes, nation-wide leadership. En- 
courage periodic medical examination by word ‘of 
mouth and by demonstrating to presumably healthy 
individuals who desire to remain well that pre- 
vention and early diagnosis are mighty good medi- 
cine—and available in Michigan. 
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=di- . “ , 
Six 0.5 Gm. tablets after a light, usually fat-free 
evening meal constitute the sole preparation 
required for Priopax* cholecystography. 
No involved dietary prescriptions or 
adjuvant premedication with alkalies, pressor 
agents or paregoric are necessary. 
4 
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ich | PACKAGING: Priopax, beta-(4-hydroxy-3,5-diiodopheny]) - 
I alpha-phenyl-propionic acid, is supplied in envelopes 
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100 envelopes, each bearing instructions for the 
patient. Hospital Dispensing Packages contain 
4 rolls of 250 tablets each. 
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Members of the Ingham County Medical So- 
ciety were guests of General Motors, Oldsmobile 
Division, and of its Vice President and General 
Manager, S. E. Skinner, at a tour of inspection, 


dinner and medical meeting on February 24, 1948. 





GUESTS AND Host at OLpDsMosILeE IN-PLANT 


MEETING 


(Left to right) O. J. McGillicuddy, M.D., Lansing, President, 
Ingham County Medical Society; S. E. Skinner, Lansing, General 
Manager, Oldsmobile Division; Milton Gearing, New Britain, Con- 
necticut, General Manager, New Departure Division, General Mo- 
tors Corporation. 


MEDICAL 


One hundred and eleven physicians inspected 
the operations in the plant, and one hundred and 
sixty attended the dinner, at which S. D. Steiner, 
M.D., Oldsmobile industrial surgeon, was _toast- 
master. 

Vice President Skinner welcomed the medical 
profession of Ingham County and expressed his 
pleasure that the doctors of medicine were taking 
time out to investigate the type of work and what 
“our people—your patients are doing in our plant.” 
He urged a closer alliance between the medical 
profession and the medical service departments in 
factories. “We of General Motors want to take 
this opportunity to thank the doctors of Lansing 
and Ingham County who have co-operated so 
wholeheartedly with Oldsmobile and Fisher Body 
in medical matters affecting our employes,” Mr. 
Skinner said. 

C. D. Selby, M.D., Detroit, Chief Medical Con- 
sultant for General Motors Corporation, epitomized 
his enthusiasm for this type of meeting by stating: 
‘We have these men and women for eight hours, 
and do our best for them in industrial health; you 


have them for sixteen hours of the day, and their 
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Industrial Jn-Plant Medical Weeting 





civilian health is your responsibility. We can both 
work toward twenty-four hours of good health for 
our workers who are your people.” 

At the medical meeting, following the dinner, 
Cole Gibson, M.D., of Meriden, Connecticut, Med- 
ical Director of the Undercliff Sanitarium, spoke 
on ‘Misdiagnosis in Chest Diseases.” 

Following the medical presentation, Oldsmobile 
acted as host for a most interesting stage show. 

The thanks of the Ingham County Medical So- 
ciety was expressed through its president, Oliver 
B. McGillicuddy, M.D., of Lansing, who credited 


Oldsmobile’s accomplishments to the free enter- 





INSPECTING THE “FUTURAMIC” AT INGHAM CouNTY 
MEDICAL Society MEETING 


(Left to right) S. D. Steiner, M.D., Lansing, Medical Director, 
Oldsmobile Division; Cole Gibson, M.D., Meriden, Connecticut; O. 
J. McGillicuddy, M.D., Lansing, President, Ingham County Medical 
Society; C. D. Selby, M.D., Detroit, Medical Consultant for Gen- 
eral Motors Corporation. 


prise system, as contrasted to government control 
and planning. 

Out-of-town guests, in addition to the speakers 
named, were: Milton Gearing, general manager 
of New Departure Division, General Motors Cor- 
poration, Bristol, Conn.; Peter Rastello, M.D.., 
Ternstedt Division, Detroit; Raymond Van Harm, 
M.D., Buick Division, Flint; H. J. Krenlen, M.D., 
Grand Rapids Fisher Body Plant; M. Martinus, 
M.D., Grand Rapids Diesel Division; A. F. Lichli- 
der, M.D., medical director, Fisher Body; Ear! 
Lutz, M.D., associate medical consultant for (ren- 
eral Motors, and Dave Mould, safety director, (en- 
neral Motors Corporation. 
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VETERANS ADMINISTRATION RECORDS 
USED FOR RESEARCH 


Medical records of more than 100,000 ill and disabled 
World War II veterans will be used to aid researchers 
in their efforts to discover the causes and cures of little- 
known diseases and unusual injuries, Dr. Paul B. Mag- 
nuson, chief medical director of Veterans Administration, 
said. 

Object of the program is to analyze the medical records 
of such veterans, and through study of the history of 
their ailments and of the medical treatment given, thus 
attempt to arrive at sound medical conclusions and 
recommendations for the care of others who might incur 
these same disabilities. 

The research extends beyond the time veterans are in 
hospitals to determine causes of relapses and other after- 
effects suffered in many cases after medical treatment 
has been given. 

The work will cover a wide variety of diseases and 
injuries. 

The projects will be under the supervision of Dr. Ed- 
ward Harvey Cushing, former associate clinical profes- 
sor of medicine at Western Reserve University, Cleveland, 
Ohio, and now chief of VA’s Research and Education 
Service. He will be assisted by Dr. L. G. Welt, formerly 
an instructor at Yale Medical School and now chief of 
VA’s General Research Section. 

This work is being accomplished in co-operation with 
the Committee on Veterans Medical Problems of the 
National Research Council, National Academy of Sciences. 

VA, individually, or in collaboration with the Research 
Council, and the Departments of the Army, Navy and 
Air Force, will determine the specific studies to be con- 
ducted. 

Contents of all medical records used will be carefully 
guarded. Before being designated to participate in these 
clinical studies, physicians other than VA employes, will 
be required to sign statements pledging they will safe- 
guard the confidential contents of the records reviewed. 

While advantages accruing to science and practice will 
be shared by the medical profession as a whole, VA 
will be the primary beneficiary of the program. 

Some studies will be conducted in VA hospitals by VA 
physicians or by accredited representatives of the Na- 
tional Research Council. Others will be carried on in the 
medical schools of outstanding universities. 

VA has 35 general research laboratories in operation 
in hospitals affiliated with Class “A” medical schools. 
It is hoped ultimately to have such laboratories in all 
fifty-four VA hospitals which operate in conjunction with 
medical schools and in some of the other non-affiliated 
VA hospitals. 

In addition, six laboratories for radioisotope research 
and therapy will be established in 1948 and three more 
in 1949. 

A cardiovascular research unit now is in. operation 
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You and Your Business 


at the VA Mount Alto hospital in Washington, D. C. 
carrying on extensive studies in relation to heart dis- 


’ 


ease. 

Twenty VA hospitals are currently engaged in a broad 
and thorough investigation of the value and limitations 
of streptomycin therapy in the various forms of tuber- 
culosis. 

More than a half-million dollars in contracts for re- 
search into artificial limbs have been awarded to the Na- 
tional Academy of Sciences, various universities and pri- 
vate industries including Northrop Aircraft Corp., 
which recently released the newly designed “Northrop 
arm’ for distribution, to amputees. 

Other projects to get under way this year include 
a study on the value and limitations of vagotomy (sever- 
ing of nerves leading to the stomach) in the treatment 
of patients with peptic ulcer whose condition cannot 
otherwise be improved by medical means, and the evalua- 
tion of the usefulness and limitations of proving albumin 
therapy in liver diseases. 

Two centers for an exhaustive study of patients with 
sarcoidosis (a group of diseases marked by nodular le- 
sions) will be established. 


NEW SURGEON GENERAL OF THE 
U. S. PUBLIC HEALTH SERVICE 


Dr. Leonard A. Scheele was born in Fort Wayne, In- 
diana, July 25, 1907. He received his A.B. from the 
University of Michigan in 1931; his B.S. in Medicine in 
1933 and his M.D. in 1934, both from Wayne University, 
Detroit, Michigan. 

He was commissioned in the U.S. Public Health Serv- 
ice in 1934. His first assignment was as Assistant Quar- 
antine Officer at the Port of San Francisco. He was 
transferred to the same position in the Port of Honolulu 
during 1935-1936, then was made Health Officer at 
Queen Anne’s County, Maryland, in 1936-1937. 

From 1937 to 1939 he was a Special Fellow at Me- 
morial Hospital, New York. 

He was Officer in Charge of the National Cancer 
Control Program of the National Cancer Institute from 
1939 to 1942. In this capacity he was concerned with 
studies in epidemiology of cancer, in end-results of can- 
cer treatment and liaison with the States and various 
medical organizations on cancer control. He held the 
position of Chief, Field Casualty Section, Medical Divi- 
sion, U.S. Office of Civilian Defense in 1942 and 1943. 

From 1943 to 1945 he was assigned to the Army ina 
variety of major assignments in war areas. He served 
in Military Government and Allied Commission medical 
operations in Sicily, Italy, and later was in charge of 
the Preventive Medicine Section of the G-5 Division of 
Supreme Headquarters of the Allied Expeditionary Force 
in Northwest Europe. Later he was medical representa- 


(Continued on Page 382) 
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Borden's prescription specialties are flexibly adaptable to cope effectively 
with the sharply increased number of your infant feeding problems. 


BIOLAC—a complete infant formula (only 
vitamin C supplementation needed) for infants 
deprived. of mother’s milk. 


MULL-SOY—a hypo-allergenic emulsified soy 
food for infants and adults allergic to milk 
proteins. The 1:1 standard dilution approxi- 
mates cow’s milk in fat, protein, carbohydrate 


DRYCO—a powdered, high-protein, low-fat, 
and mineral content. 


moderate carbohydrate milk food ideally suited 
for all formulas. 


BETA-LACTOSE—an exceptionally palatable, 
highly soluble milk sugar for formula modi- 
fication. 


KLIM—a spray-dried whole milk with soft curd 
properties essential in infant feeding and 
special diets. Particularly valuable when avail- 
ability or safety of fresh milk is uncertain. 






Borden prescription products are available at all drug stores. 
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NEW SURGEON GENERAL 
(Continued from Page 380) 


tive of the Medical Section of the Allied Control Coun- 
cil in initial operations of that group in Berlin after 
the surrender of Germany. 

Military decorations he received include the American 
Typhus Medal for his work in the control of that dis- 
ease in Northwest Europe during 1944-45; the Legion 
of Merit for 
municable diseases in the European Theater of Opera- 
tions; the Order of Public Health, from 
several other foreign decorations. 
1946-1947, Dr. Scheele was Assistant Chief 
of the National Cancer Institute of the Public Health 
Service’s National Institute of Health. In July of 1947, 
he became Assistant Surgeon General of the Service and 
Director of the Cancer Institute. 

He is a member of the American Public Health As- 
sociation and the American Medical Association. He has 


outstanding work in controlling com- 


France, and 


During 


also been connected with the American Association for 
the Advancement of Science, American Association fo1 
Cancer Research, and the American Public Health Can- 


cer Association. 


HEALTH REPORTS FROM FEDERAL 
SECURITY AGENCY 
Read this report—and that was 
Medicine—not State Medicine- 
Almost all the States shared in the general decline in 


under Voluntary 


Imagine This: 


mortality between 1945 and 1946, according to a state- 
Federal 
Oscar R. Ewing, summarizing figures of the National 
Office of Vital Statistics, U.S. Public Health Service. 
The national crude death rate decreased from 10.6 in 
1945 to 10.0 in 1946, and in all but six of the in- 
dividual States the rates for residents also decreased be- 
Increases were seen for: the District 
of Columbia (which rose from 9.6 in 1945 to 9.8 in 
1946), Florida (from 9.8 to 10.0), Idaho (from 9.4 to 
9.7), and Mississippi (from 9.1 to 9.2). New Mexico 
and South Dakota had the same death both 


years (10.3 and 10.1, respectively). 


ment released by Security Administrator 


tween these years. 


rate in 


All figures shown are for the continental United ‘States 
and exclude armed forces overseas. 

The decreases in the crude death rates were, in large 
measure, probably due to the large scale demobilization 
of the armed forces which began late in 1945 and con- 
1946. 
creased the population present in the country. 


tinued in The return of military personnel in- 


How- 


ever, since these men were in the young adult age 


groups, for which mortality rates are normally low, they 

probably contributed relatively little to the number of 

deaths. 
Resident 


from the 


death 
lowest 
rate of 11.7 


States in 1946 
7.5 for Utah to the 
in Montana, New Hampshire, and Ver- 


rates for the ranged 


rate of highest 
mont. The corresponding lowest and highest rates in 
1945 were 7.9 for Arkansas and 12.4 for New Hamp- 
shire, 


Crude death rates for residents of five geographic divi- 
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sions were lower than the national rate in 1946. These 
divisions were South Atlantic, East South Central, West 
South Central, Mountain, and Pacific. The crude death 
exceeded the national rate for residents of the 
other divisions: New England, Middle Atlantic, East 
North Central, and West North Central. Each of the 
divisional rates for 1946 were lower than the correspond. 
ing rates for 1945. 

The number of deaths and death rates for Michigan 
were 1946, 55,167; 1945, 53,966; and the 
thousand, 1945, 9.7; and 1946, 9.1. 


rates 


rates per 


RURAL MEDICAL CARE PROJECT 

Appreciating the need for more doctors of medicine in 
rural areas, the Michigan Foundation proposes to establish 
a revolving loan fund to be known as the “Fund for the 
Encouragement of Medical Practice in Rural Areas.” 
The administration of the program shall be under the 
direction of a Qualifications Committee. The funds shall 
be distributed in the 
presently in the upper classes of the medical schools, or 


form of loans to those students 
interns or residents in hospital service, who require f.- 
nancial help. 

The requirements of the fund shall be: (a) that the 
individual obtaining such aid shall be expected to prac- 
tice in a rural] area for a minimum of three years; (b) 
that the loan shall be without interest until the end of 
the individual’s first year of practice; and (c) that such 
loan shall be repaid in line with conditions to be estab- 
lished by the Board of Trustees of the Michigan Founda- 
tion for Medical and Health Education, Inc. 


PREVENTIVE MEDICINE GETS 
INTERIM SPECIALTY BOARD 


Consultant and practitioners of preventive medicine, 
one of the least formalized but most universally impor- 
tant branches of medical science, learned that a great 
forward step toward professional recognition of their 
calling as a distinct medical specialty has been made by 
the formation of an “Interim Board” of Preventive Medi- 
cine. Announcement of the move was made jointly by 
the Surgeons General of the Army, Navy and U. S. 
Public Health Service. 

War and postwar conditions have emphasized the need 
for uniformly high standards in the field of public health 
and preventive medicine, and the Interim Board was 
formed chiefly for the purpose of setting up certification 
requirements for medical officers seeking to qualify as 
specialists. The co-operative effort of these three serv- 
ices will undoubtedly give impetus to a growing demand 
for creation of an American Board of Preventive Medi- 
cine and Public Health to take its place along with the 
16 medical specialty board already in existence and 
supply the uniform professional standing and protection 
specialists need in order to function most effectively. 

Members of the Interim Board were selected with great 
three General 


formed an advisory committee to consider the problem. 


care, Several weeks ago the Surgeons 
Through a pooling of recommendations, a panei was 


formed of men throughout the couniry who were con- 
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Ciliary motion carries away exudative debris in 
the upper respiratory passages. This action 
should not be inhibited by therapy of the 
common cold. 
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The isotonic solutions of Neo-Synephrine hydro- 
chloride permit ciliary function to continue in 
an efficient manner, while congestion is reduced 
by vasoconstriction. 
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PREVENTIVE MEDICINE 
(Continued from Page 382) 


sidered the most distinguished in the field of public 
health and preventive medicine. From this panel, six 
civilian authorities on the specialty were chosen and all 
accepted an invitation to form the Interim Board. They 
are: Dr. Ernest L. Stebbins, director of Johns Hopkins 
University School of Hygiene & Public Health; Dr. Wil- 
ton L. Halverson, California State Director of Public 
Health; Dr. Harry S. Mustard, New York City Health 
Commissioner; Dr. Thomas Francis, Jr., University of 
Michigan School of Public Health; Dr. Gaylord W. 
Anderson, director of the University of Minnesota School 
of Public Health; and Dr. Hugo Muench, assistant dean, 
Harvard School of Public Health. Chiefs of the preven- 
tive medicine divisions of the Army and Navy and an 
officer selected by the Surgeon General of the Public 
Health Service, complete the roster. They are: Dr. James 
Crabtree, Deputy Surgeon General, U. S. Public Health 
Service; Colonel Tom F. Whayne, Chief, Preventive 
Medicine Division, Office of The Surgeon General, U. S. 
Army, and Captain Otto L. Burton, Chief, Preventive 
Medicine Division, Bureau of Medicine and Surgery, 
U. S. Navy. 

At its first meeting the Interim Board began drafting 


a preliminary bill of requirements for certification and 
elected Dr. Stebbins chairman. Confidence was ex- 
pressed that official standards for qualification as a spe- 
cialist in preventive medicine will soon be achieved. 

Preventive medicine and public health, although prac- 
ticed long before most of the other medical disciplines 
in the form of primitive tribal taboos has lagged behind 
other branches of medicine in organization and recogni- 
tion. Today the work of the various groups interested 
in research and practice in this field is largely uncorre- 
lated. Investigations into industrial and personal hy- 
giene, nutrition, water supply and sewage disposal, 
mechanisms of disease transmission, pest control, housing 
and ventilation, and all the other multifarious aspects of 
preventive medicine and public health, are for the most 
part carried on independently by many private concerns 
and various agencies of State and Federal governments. 
Practitioners in different lines and different areas have 
no uniform professional qualifications. With its own 
specialty board and its own professional organization, 
this field could maintain its integrity and command uni- 
form national recognition. The joint action of the Army, 
Navy and Public Health Service is a step in this direc- 
tion. 


PUBLIC DEMAND FOR SERVICE AT 
NIGHT MUST BE MET 


The American Medical Association calls on county 
medical societies to meet the public demand for emer- 
gency medical service at night. 

“From many sections of the United States,” says an 
editorial in a recent (March 6) issue of The Journal of 
The American Medical Association, “complaints have 
come lately that persons who have called physicians late 
at night have been unable to secure attendance from 
either those whom they considered their family physicians 
or from specialists or, indeed, from any physicians.” 
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The American Medical Association says that large 
county medical societies or urban groups should main- 
tain a physicians’ telephone exchange which would take 
the responsibility for locating physicians if response is not 
made to the ringing of the telephone in the home or in 
the office. 

The solution is simple and practical, requiring only 
a minimum of community organization. A number of 
county medical societies already maintain a physicians’ 
telephone exchange where doctors’ calls may be received 
and doctors located if their office or home telephones do 
not respond. Such an exchange can be utilized as at 
night or on holidays, simply by furnishing the exchange 
with a list of physicians who are able and willing to 
make night calls. Such physicians would probably in- 
clude the younger general practitioners, newcomers to the 
community, and others in general practice. If such a 
roster were available, and its availability widely pub, 
licized, night calls for medical service would soon grav- 
itate to this center and the patient would be assured the 
services of a physician. 

Under such a system the necessity for calling many 
doctors would be eliminated. Two calls at most would be 
necessary. Where there is no physicians’ telephone serv- 
ice, it might be possible to have the hospitals co-operate 
by handling such night calls. 

The Medical Society of the District of Columbia and 
the Milwaukee County Medical Society have found such 
a plan practical, as have a number of other societies. 

By this simple and practical expedient, which is doubt- 
less in effect in modified form in a number of commv- 
nities, the sick can be served and the medical profession 
can redeem its pledge of unselfish public service. 

It is highly important that where such arrangements 
exist they be brought to the attention of the lay people 
in the community through appropriate public channels, 
not once but repeatedly, to keep the shifting populations 
well informed. 

Few problems in the field of medical service have 
aroused so much public discussion. Whether resentment 
against physicians is justified or not, it does harm. The 
solution for this problem is so eminently simple and would 
reflect so favorably upon physician-patient relationships 
that medical societies everywhere are urged to give it 
serious consideration immediately. 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY EXAMINATIONS 


The general oral and pathology examinations (Part II) 
for all candidates will be conducted in Washington, D. C.,, 
by the American Board of Obstetrics and Gynecology 
from Sunday, May 16, through Saturday, May 22, 1948. 
The Shoreham Hotel in Washington will be the headquar- 
ters. Formal notice of the exact time of each candi- 
date’s examination will be sent him several weeks in 
advance of the examination dates. Hotel reservations 
may be made by writing direct to the Shoreham Hotel. 

Candidates for re-examination in Part II must make 
written application to the Secretary’s Office not later 
than April 1, 1948. 

Candidates in military service are requested to keep 
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NEW LEGISLATION 


The gradual extension of government invasion of medi- 
cine is shown by new bills in Washington. 

S.2189 by Mr. Saltonstall, of Massachusetts, February 
20. A Bill to assist the States in the development and 
maintenance of local public health units, and for other 
purposes. 

Referred to the Committee on Labor and Public Wel- 
fare. Comment: This bill would extend Federal subsidy 
to the States for developing and maintaining local public 
health units organized to provide basic full-time health 
services, and to train personnel. The States, in order 
to participate, would be required to submit a plan to the 
Surgeon General for approval. The Surgeon General 
shall determine the amount of subsidy and, with the 
approval of the Federal Security Administrator, by reg- 
ulation prescribe—*‘(1) criteria for determining the mini- 
mum population and financial resources which various 
types of areas must have, and the minimum number and 
types of full-time professional and other personnel which 
local public-health units in various types of areas must 
employ per thousand population, in order to afford rea- 
sonable assurance of continued financial support for, and 
efficient and economical administration of, basic public- 
health services in such areas; (2) criteria for determining 
whether methods for allocating, under State plans, the 
funds made available under this Act to local public-health 
units are equitable and such as to assure the effective use 
of such funds in the provision of basic public-health serv- 
ices; (3) subject to the limits set forth in section 6 (a) 
(5), general methods of administration necessary to assure 
efficient and economical provision of basic public-health 
services under State plans, including the conditions under 
which compliance with such methods may be postponed; 
(4) types of health services, including the training of per- 
sonnel for local public-health work, which shall be con- 
sidered basic public-health services for which funds may 
be expended under State plans.” 

In order to be approved, the State plan shall: (1) 
assure coverage of all areas in the State; (2) contain 
saitsfactory evidence that the State health authority will 
have authority to carry out the plan; (3) provide that 
each local public health unit shall be assured of contin- 
ued financial support and employ a sufficient full-time 
personnel; (4) assure equitable distribution and effective 
use of the provided funds;. (5) provide for the estab- 
lishment and maintenance of personnel standards on a 
merit basis; (6) submit such reports as the Surgeon 
General may from time to time require. The Act shall 
be administered by the Surgeon General under the super- 
vision and direction of the Administrator and for this 
purpose “‘the Surgeon General is authorized to make such 
administrative regulations and perform such other func- 
tions as he finds necessary to carry out the provisions of 
the Act.” 

Tentative drafts of this bill were approved by the 
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State and Territorial Health Officers at a recent con. 
ference in Washington and a resolution supporting such 
legislation was adopted by the National Congress of Par. 
ents and Teachers. 

S.2215 by Senator Bridges, New Hampshire; Ives, 
New York; Pepper, Florida; and Murray, Montana, Feb- 
ruary 25. 

A Biil to provide for research and control relating to 
diseases of the heart and circulation. 

Referred to the Committee on Labor and Public Wel- 
fare. 

Comment: This bill is similar to H.R.5087 and H.R, 
5159, which were commented upon in Bulletin No. 16. It 
establishes a National Heart Institute under the Public 
Health Service and provides for Federal support to re- 
search and control of diseases of the heart and circula- 
tion. The amount to be appropriated to carry out this 
function has been left up to Congress, 

H. Res. 466—Mr. King, California, February 9. A 
Resolution, instructing the Committee on Interstate and 
Foreign Commerce of the House, to formulate, consider, 
and report to the House of Representatives, appropriate 
legislation, authorizing the U. S. Public Health Serv- 
ice to establish and finance medical scholarships in rec- 
ognized medical schools of the U. S., in order to en- 
courage and increase the number of medical school grad- 
uates to meet the estimated essential demand for doc- 
tors in the various government agencies and the nation at 
large. 


HEARINGS ON S-545 AND S-1320 


Mr. Isadore S. Falk was the first witness when the 
hearings were resumed on Tuesday, January 27. He was 
followed by his assistant, Mr. Wilbur Cohen. By cross- 
examination, Senator Donnell established for the record 
the fact that Mr. Falk had always been an advocate of 
compulsory health insurance, and that he did _ assist 
Senators and other officials in drafting legislation by sup- 
plying them with statistical information. He also admit- 
ted assisting Senator Wagner and others in drafting some 
bills. Mr. Cohen was asked particularly about the Mw- 
sion to Japan, and he produced photostatic copies from 
the Federal Security Agency’s files, showing that the 
concept of a Mission to Japan originated in Japan and 
the communications were all conducted through the 
Army offices. The request came from Japan for assist- 
ance in the re-establishment of a social security program 
which they had established more than twenty years ago. 
Nothing particularly exciting or dramatic occurred in the 
course of the cross-examination of the two witnesses. 

Dr. Friedman, by request, was given an afternoon to 
refute the accusations made by the Federal Security 
Agency that the statistics in his previous testimony were 
incorrect. His refutation was concise and convincing. 


(Continued on Page 388) 
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More than 23 million people read the magazines 
that carry the Parke-Davis series of “See Your 
Doctor” messages. 

In the interest of the medical profession, Parke, 
Davis and Company has continued this educa- 
tional campaign for over 19 years. 


To date, 210 full-page messages have been pub- 
lished in leading national magazines. 


PARKE, DAVIS & CO. 


DETROIT 32, MICHIGAN 
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This is an “in-the-meantime” column. Com- 
mittees meet, plans grow, people work in Public 
Relations between the time the IDEA 1s “inkled” 
—the occasion when the final contract is inked— 
the date when the project’s progress is indicated. 

“PR in Practice” will try to keep you informed 
of some of these “in the meantime” goings-on. The 
editor sincerely hopes you will enjoy reading this 
column—the writer makes no claims. 


“Tell Me, Doctor” 

The Oklahoma State Medical Society has started 
using the Michigan State Medical Society “Tell 
Me, Doctor” radio program. The Kanawha Medi- 
cal Society of West Virginia continues its use. 
The Medical Society of Virginia, which used it in 
1947, will schedule it anew soon. Eighteen Michi- 
gan radio stations now carry the program daily. 
WOAP in Owosso is the latest station in Michigan 
to join the Society’s transcription network—inci- 
dentally, the largest of its kind in any state. 


Medical Associates 

A formal survey to find the exact quantity of 
Medical Associates needed in the separate fields 
represented in this “new vocation” is under way. 
Meanwhile, the Michigan State Medical Society 
brochure encouraging students to enter these fields 
nears completion, with layout and writing done. 
Publication date—the latter part of April. The 
MSMS Woman’s Auxiliary has been invited to aid 
in its distribution. Facts on the project will be pre- 
sented to college administrators. At their assoeia- 
tion meeting in May, they will be formally re- 
quested to develop new courses. This is good PR 

the schools like it, the students will appreciate 
it, it will supply a badly needed auxiliary to medi- 
cine. 


Warning 

The technique now being used effectively by 
proponents of Socialized Medicine is infiltration. 
Pressure has made the workers go underground. 
Does that sound familiar for their ilk? Watch for 
these infil-traitors in medical societies and related 
organizations. 


Michigan Health Survey 

H. B. Zemmer, M.D., Lapeer, chairman of the 
Health Survey Advisory Committee, says that top 
caliber men are being used to assure the accuracy 
of the Survey which will be conducted by the So- 
cial Research Service of Michigan State College. 
Professor Arnold King of Iowa State University, 
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aan 


originator of the technique, top “master sampling” 
specialist in the United States, traveled to Lan- 
sing to advise on procedures and techniques. Ques- 
tions on the sample will not only give accurate 
diagnosis of medical needs—but information and 
public attitudes on knotty questions confronting 
medicine. 


HEARINGS ON 8-545 AND S-1320 
(Continued from Page 386) 


He brought out several new points, and succeeded in 
making a second real contribution to the material being 
collected by the hearings. 

Dr. Marjorie Shearon began her testimony on Monday, 
February 2. She submitted a 38-page typewritten state- 
ment, almost entirely given over to a discussion of the 
failure of compulsory health insurance in other countries, 
and the viciousness of the legislation now before Con- 
gress. As she proceeds, reading her statement into the 
record, she is being extensively cross-examined by Sen- 
ator Donnell, 

Compulsion Tried. — Last spring, Governor Sigler 
vetoed a bill passed by the Legislature to compel im- 
munization of school children. The Governor has sug- 
gested that the medical profession become more interested 
in immunization, ostensibly to obviate the need for com- 
pulsory legislation in the near future. Medical men know 
the need for more active work in immunization. The 
Michigan State Medical Society is heartily in accord with 
the idea of an immunization campaign and urges all doc- 
tors to co-operate fully during February, according to the 
plan approved by their county (or district) medical so- 
ciety. Contact your society officers for details on the 
local campaign. 

The Voluntary Program Must Succeed.—lf the volun- 
tary plan requested by the Governor and urged by both 
the Michigan State Medical Society and State Health 
Commissioner Altland should fail, due to inertia or dis- 
interest on the part of our practitioners, then we can ex- 
pect compulsion by the Legislature, and no later than 


March, 1948. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY EXAMINATIONS 


(Continued from Page 384) 


the Secretary’s Office informed of any change in address. 

Applications are now being and will be received until 
, 1948, for the 1949 examinations. For fur- 
ther information and application blanks, address Paul 
Titus, M.D., Secretary, 1015 Highland Building, Pitts- 
burgh 6, Pennsylvania. 
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ant activity 


The physical and emotional distress caused by 

hot flushes, nervous spells and other symptoms may 
completely alter the personality and life pattern 

of the woman at the climacteric. 

Clinical experience has shown that, in the majority of 
cases, prompt remission of disturbing symptoms.can 

be expected following the use of “Premarin.” In addition, 
this natural oral estrogen usually imparts *‘a sense of well- 
being’... the plus in “Premarin” therapy which enables 
the patient to resume an active and enjoyable existence. 
Three potencies of “Premarin” permit the physician 

to adapt therapy to the particular needs of the patient: 
tablets of 2.5 mg., 1.25 mg., and 0.625 mg., also liquid, 
containing 0.625 mg. in each 4 cc. (1 teaspoonful). 
While sodium estrone sulfate is the principal 

estrogen in “‘Premarin,”’ other equine estrogens 
...estradiol, equilin, equilenin, hippulin...are 

probably also present in varying 


amounts as water soluble conjugates. 


CONJUGATED ESTROGENS (equine ) 


So 


TREMARN 


Ayerst, McKenna & Harrison 
Limited 





22 East 40th St., New York 16, N. Y. 
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day of sickness or accident. 
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@ Premiums waived for total disability. 


@ You can elect full lifetime benefi 
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EARL B. BRINK AGENCY . PROFESSIONAL 
MUTUAL BENEFIT HEALTH & ACCIDENT ASSOCIATION DEPARTMENT 
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PELTON 
presents 


NEW MODEL 


with 
GREATER STERILIZING 
CAPACITY 


HERE is Pelton’s newest and largest 





autoclave . . . the pressure-type 
sterilizer that brings both hospital 
safety and greater capacity to clinics 
and multiple offices. 


It is completely self-contained. It 





generates its own steam . . . provides 
a temperature in excess of 250° F. 
Selective temperature control may be 
set as required for different materials 

. no further attention is required 


as control is entirely automatic. 


The new LV has the exclusive fea- 





tures for which Pelton autoclaves 
have long been known. 





Inside Chamber: 12” x 22” 


&> ' Over-all: 33” deep, 20" wide, 60" high 








&> Ask your dealer now for details 
of this new Pelton Sterilizer 


a » YT PROFESSIONAL EQUIPMENT 
- L SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH. 
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A Une-Froduct Ireatment” 
lor Permicious Anemia 


In the treatment of pernicious anemia it is important to re- 
store and maintain a normal blood picture. Equally impor- 
tant is the prevention of irreversible neurological changes. 

Injectable Liver Extracts, Lilly, provide a one-product 
solution for the treatment of pernicious anemia. With suit- 
able doses, not only is the red-blood-cell count maintained 
at normal levels, but central-nervous-system degeneration is 
prevented as well. Fully potent, injectable liver extract so- 
lutions are available in strengths of 1, 2, 5, 10, and 15 U.S.P. 
units per cc. 

Complete literature is available from Eli Lilly and Com- 
pany upon request. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 








Lilly in Mexico 


GUARDIAN over the quality of pharmaceutical 
products imported into Mexico is the Depart- 
ment of Health and Public Assistance. The 
standards prescribed in some instances are even 
more strict than those in the United States. 
Complete documentation of the therapeutic and 
pharmaceutical background is required before a 
product may be registered. To verify label 
claims after acceptance, authorities routinely ob- 
tain packages from the drug trade for testing. 
Lilly products have been consistently accepted 
by this department and have made an enviable 
record for uniformity and reliability. 

Medical research in Mexico is growing in 
scope and importance. For the nineteen years 


A 15 x 12 reproduction of this Joseph Feher illustration, suitable for framing, is available upon request. 





Fli Lilly and Company has been represented in 
Mexico, cordial relationships have grown with 
the Mexican medical profession. Through schol- 
arship and research grants, promising young med- 
ical scientists have been aided in furthering their 
training in universities of the United States. As 
practical applications of their investigations are 
forthcoming, Eli Lilly and Company hopes to 
make them available to physicians everywhere. 
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Cytologic Study of Bronchial 
Secretions in Diagnosis of 
Bronchogenic Carcinoma 

A Short Review 


By Homer M. Smathers, M.D. 
Detroit, Michigan 


ARLY CANCER  detec- 
tion is at present a much 
discussed subject. That the 
physician has not advanced as 
rapidly as the patient in the 
common effort, early diagno- 
sis of cancer, is suggested in 
the recent survey by Leach and 
Robbins" from Memorial Hos- 
pital in New York (Table I). 
The figures of Pack and Gallo were from the 
years 1923 to 1938. The latter column represents 
a survey of 500 cases made in 1946. It is gratify- 
ing to note that the incidence of no delay has in- 
creased but this increase would seem to have 





stemmed chiefly from the patient column. 

The public has been and must continue to be 
warned of early signs and symptoms of cancer. 
Cancer detection centers, together with the mass 
X-ray program, have been and will continue to be 
a great aid. The responsibility of the physician, 
however, to make an early diagnosis of cancer is 
a serious challenge and he must use every means 
at his command to arrive at an early diagnosis. 
The cytologic study of bronchial secretions for 


diagnosis of pulmonary carcinoma appears to add 


‘remmeed before the Wayne County Medical Society November 
947. 


10, 


From the Department of Surgery, Wayne University College of 


Medicine and the Detroit Receiving Hospital. 


Apri, 1948 





a valuable mode of diagnosis to the physician’s 
armamentarius. I should like therefore to show 
the need for this adjunct in the diagnosis of pul- 
monary carcinoma and to mention some of the 
work leading to this cell study. 


The incidence of bronchogenic carcinoma is said 
to be between 5 and 10 per cent (Edwards,® Wel- 
ler’*). Oschner and associates’? in a very recent 
article state that pulmonary carcinoma is second in 
incidence only to that of carcinoma of the stomach. 
In this same article they reported their experience 
with 412 cases of pulmonary carcinoma seen during 
the previous twelve-year period. Of this large 
series, 60 per cent were considered operable but 
at exploration only 36 per cent were resectable. 
Twenty-six per cent survived resection and 8 per 
cent were alive five years after:surgery. The five- 
year cure percentage will increase as cases are ob- 
served for longer periods of time. 


TABLE I. DELAY AND CULPABILITY"? 


Pack and Leach and 
Gallo Robbins 
Patient alone .... . ; 44.3% 32.0% 
Patient and physician .... 18.0% 10.8% 
Physician alOne ............:..sscerse00 109 27.8% 
No delay ..... 20.7% 29.4% 


The lack of symptoms early in the disease is 
believed to account for the frequent delay in 
diagnosis. The most common symptoms presented 
in this series were cough, loss of weight, pain or 
discomfort in the chest, a history of previous res- 
piratory infection, hemotysis and dyspnea. The 
most important factor in the diagnosis is the con- 
sideration of its possible presence, especially in 
anyone over forty years of age. Important di- 
agnostic methods include roentgenography, bron- 
chography, bronchoscopy and cytologic examina- 
tion of the sputum of bronchial secretions. Other 
methods include biopsy of nearby nodes and as- 
piration biopsy of the tumor through the chest 
wall. This latter method while stressed by Craver,’ 
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TABLE II. MODES OF DIAGNOSIS IN 175 PROVED CASES 


Number Per Cent 
Thoracotomy , 8 4.6 
Expectorated tissue . 0 0.0 
Bronchoscopy ° 80 45.7 
Aspiration biopsy from lung 64 36.6 
Aspiration biopsy from rib 1 0.57 
Lymph node excision 7 4.0 
Autopsy 15 8.57 


is condemned by others.'*** Craver has presented 
a table (II) of diagnostic methods used at Me- 
morial Hospital from 1918 to 1939. During this 
period there were 401 cases believed to be pul- 
monary carcinoma with 175 proved cases. 

The possibility of leaving implants along the 
course of the aspirating needle and the possibility 
of creating an abscess or empyema have been men- 
tioned, but the only undesired results in Craver’s 
group were two cases of air embolism. 

Examination of centrifuged pleural fluid should 
be mentioned for completeness, but when positive 
for neoplastic cells, it indicates pleural metastasis 
and the case is therefore incurable. 

Of all of these procedures, perhaps the most 
controversial is that of cytologic examination of 
sputum or bronchial secretions. The examination 
of the sputum for malignant cells originated near 
the end of the last century with the report of 
Betschart? in 1895 of four cases of malignant dis- 
ease of the lung in which pieces of tumor were ex- 
pectorated. Scattered reports appear in the litera- 
ture until Dudgeon and Patrick* revived the study 
in 1927. In 1935 Dudgeon and Wrigley’ examined 
the sputum of fifty-eight cases of suspected pul- 
monary malignancy and in the subsequently proved 
cases found 68 per cent positive for malignant 
cells. These workers used the wet-film method 
for preparation of the sputum or particles of 
malignant growth. In this method the sputum is 
best examined as soon as possible after it has 
been coughed up or collected during bronchoscopy. 
Samples are selected with a platinum loop and 
spread on a slide with immediate immersion in a 
fixing solution. Following this they are stained 
with Mayer’s hemalum and eosin, then dehydrated 
with alcohols and xylol and mounted in balsam. 

Barrett, in 1938, and Gowar,® in 1943, sub- 
stantiated this method with their own cases and 
Wandall,’® in 1944, reported 84 per cent positive 
sputums for malignant cells in 100 proved cases 
of pulmonary carcinoma. 

In 1946, Herbut and Clerf® reported their ex- 
perience with diagnosis of bronchogenic carcinoma 
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TABLE III. MALIGNANT CELLS IN 70 POSITIVE CASES!® 


Lesions of upper lobe; bronchoscopic 





rN co cn oasis» Lecce cencessnnocaBiveensovives 
POOMEMORCOUIC EGREEVE. .......050.i0.ceicccnssecsscesessososeoeerererses 7 
No bronchoscopic examination... 14 
Positive bronchoscopic biopsy...................ceseceeeeeees 41 
False positive report Oi RD eee ORL 
TABLE IV 
No. of Source of Per Cent 
Author Year Cases Material Positive 
Seecof & Boetsch*! 1924 97 Body fluids ................... 70.0 
Dudgeon & Wrigley* 1935 58 eS 
Craver* 1940 95 Aspiration tumor ........ 51.6 
Gowar® 1943 93 RIN occ i docencinconeal 64.3 
Wandall'® 1944 100 MINN icinvesesisnsticesseousest 84.0 
Papanicolaou & Trant™ 1946 25 Sputum .... Scene 88.0 
Herbut & Clerf® 1946 LF Bronchial secretions......82.4 
Woolner & McDonald'* 1947 r Bronchial secretions......80.0 
Gibbon & Herbut? 1947 89 Bronchial secretions......86.0 


by cytologic study of bronchoscopically removed 
secretions. They chose bronchial secretion rather 
than sputum for several reasons. First, sputum is 
more dilute than bronchial secretions and second- 
ly, expectoration of sputum for malignant cells 
might arise from any lobe, whereas it is technical- 
ly possible to ascertain from which lobe secretion 
is obtained during bronchoscopy. In Ochsner’s' 
group of 147 resectable cases, 49 per cent arose 
from upper lobes where bronchoscopy could 
neither obtain a biopsy nor see the lesion. The 
technique of obtaining and examining smears 
from the upper lobes would therefore seem espe- 
cially useful. Herbut and Clerf® fixed their wet 
smears in equal parts of 95 per cent alcohol and 
ether and used the Papanicolaou™ technique of 
staining. This technique, first used in the diag- 
nosis of uterine carcinoma, has been accepted and 
is now receiving the recognition it deserves. 

A work similar to that of Herbut and Clerf 
appeared in September of 1947 from the Mayo 
Clinic. Woolner and McDonald, using a 
modified Papanicolaou stain, examined both bron- 
chial secretions and sputum. They feel that the 
results should be positive for malignant cells in 
80 per cent of subsequently proved cases. Table III 
is taken from their report. 

It is of interest that the bronchial secretions re- 
vealed malignant cells in every case of positive 
bronchial biopsy. The one false positive report 
accentuates the warning of several workers who 
report false positives in from one to three per cent 
of examinations. The reasons given for these re- 
ports were (a) inexperience in the cytological 
examination, and (b) inflammatory disease causing 
cellular changes. All workers state that the false 
positives occurred in their early studies. 

Table IV presents various workers’ results in 
cytologic diagnosis of cancer. 
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It is of considerable interest that twelve of 
Wandall’s cases were resectable, and of these, ten 
had positive sputums. Eighty-two of the 100 had 
bronchoscopic examination and 55 per cent of 
the eighty-two had positive biopsy. With bron- 
choscopy and sputum study, 94 per cent were 
diagnosed positively. In Herbut and Clerf’s series, 
seven cases were positive for carcinomatous cells 
with negative bronchoscopies. Herbut,’ in a still 
more recent report, stated experience with 284 
patients from whom 362 specimens were obtained. 
Eighty-nine of the 284 patients had proved cancer 
of the lung. Malignant cells were found in seventy- 
seven of the eighty-nine patients, or eighty-six per 
cent. There were positive biopsies in only forty 
cases, or 45 per cent. 


In addition to the above workers, Hunter and 
Richardson’? have reported excellent results with 
cytologic diagnosis of bronchial secretions and have 
stressed several positive results when bronchoscopy 
was negative. It should be mentioned that most 
workers suggest examination of at least five smears 
from each patient before making a negative report. 
One must bear in mind that a negative finding 
does not rule out a malignant lesion. 


Summary 


The cytologic study of bronchial secretions as 
an adjunct in the diagnosis of bronchogenic car- 
cinoma is emphasized. Recent work by various 
authors confirms the value of this study in bring- 
ing to light cases of bronchogenic carcinoma in 
which other diagnostic methods have failed. 


Conclusion 
It is believed that we have a valuable addition 
to our diagnostic armamentarium, the purpose of 
which is to bring these patients with pulmonary 
carcinoma to the surgeon early enough so they 
are resectable and may possibly be cured. 
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Primary Carcinoma of the 
Lung 


Report of 1OO Cases 
By Nathan Levitt, M.D., C.M. 
Detroit, Michigan 


HE PURPOSE of this pa- 

per is to survey a series of 
100 cases of proved broncho- 
genic carcinoma admitted to 
Harper Hospital in the period 
1942-1947, inclusive. 

The diagnosis was confirm- 
ed by microscropic examination 
of tissue obtained from the pri- 
mary lesion by bronchoscopy, 
biopsy of metastic lymph nodes, examination of 
fluid aspirated from the thorax, exploratory thor- 
acotomy or post mortem examination. 


Incidence 

Whether the increase in the number of cases of 
bronchogenic carcinoma reported in the litera- 
ture is real or apparent, is still a debatable ques- 
tion. According to Ackerman and Regato,' “The 
use of more refined diagnostic measures such as 
roentgenography, radioscopy, tomography, and 
bronchoscopy has aided the early more frequent 
diagnosis of carcinoma of the lung. Because it is 
found primarily in older age groups and as the 
number of people reaching the upper decades has 
increased, the incidence of carcinoma of the lung 
has correspondingly increased.” 

The evidence for a real increase, however, is 
brought forward by many other investigators. 

In a group of 7,685 consecutive autopsies re- 
ported by Koletsky,’° the lung was the second 
most frequent site of origin of primary malignant 
lesions, being exceeded only by the stomach. 

Simons’® has presented evidence of an absolute 
increase of carcinoma of the lung in England, 
Canada, Germany and the United States. 

Ochsner’ states, “During the ten-year period 
ending December 31, 1945, the annual incidence 
of carcinoma of the stomach, although showing 
transient changes, remained about the same, 
whereas the incidence of carcinoma of the lung 
revealed a steady rise.” 


~ From the Department of Internal Medicine, Harper Hospital, 
Detroit, Michigan. 
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Berg, Poppe and Havlicek? state, ““The appear- 
ance of the disease in younger individuals can be 
correlated with the real increase in bronchogenic 
carcinoma.” 

In our series of 100 cases at Harper Hospital, 
the average age was fifty-three and a half years 
with the extremes being seventy-seven and twenty- 
nine years (Table I). 


TABLE I. AGE AND SEX DISTRIBUTION OF BRONCHO- 
GENIC CARCINOMA 

















Age, Years Cases Male Female 
20-30 2 2 0 
30-40 7 3 2 
40-50 25 20 5 
50-60 36 34 2 
60-70 22 16 6 
70-80 8 8 0 
Total 100 85 15 

Etiology 


Many investigators have endeavored to estab- 
lish a connection between bronchogenic carcinoma 
and chronic irritation of the respiratory tract. To- 
bacco smoke, air pollution from the exhaust of au- 
tomobiles, dust raised from tarry roads, have all 
been suggested as possible causes, but as yet, none 
of these factors has proven to be the specific cause. 

Many attempts have also been made to establish 
a relationship between the occupation and the in- 
cidence of carcinoma of the lung. In an exhaus- 
tive article on “Occupational Cancer,’ Hueper® 
claims, “It appears that the inhalation of radio- 
active gases or radioactive dust causes cancer of 
the lung such as that sustained by miners in 
Schneeberg and Joachimsthal.” He further adds 
“that cancer of the bronchi and lung have been 
traced to an industrial exposure to arsenicals, chro- 
mates, nickel, carbonyl, soot, tar, asbestos and 
radioactive substances.” 

It is interesting to note here that in a series of 
nine cases of pulmonary tuberculosis and broncho- 
genic carcinoma reported by Gerstyl,* four cases 
gave a history of exposure to silica dust. 


Symptoms and Clinical Manifestations 


The symptoms of bronchogenic carcinoma de- 
pend upon the location and size of the tumor, as 
well as the secondary changes that occur as a re- 
sult. In our series of 100 cases of carcinoma of 
the lung at Harper Hospital, the most common 
presenting symptoms were cough in 70 per cent 


396 


PRIMARY CARCINOMA OF THE LUNG—LEVITT 


of the patients, loss of weight in 35 per cent, chest 
pain in 30 per cent, hemoptysis in 30 per cent, 
dyspnea in 24 per cent, weakness in four per cent, 
wheezing in four and hoarseness in three per cent 
of the cases. 


The onset is often insidious. The majority of 
our patients gave a history of a pre-existing bron- 
chitis with a change in the character of the cough, 
from dry to mucoid in character, progressive weak- 
ness and extreme loss of weight. About 15 per 
cent of our patients gave a history of an acute 
onset. The illness began with an attack of in- 
fluenza which did not subside in a reasonable 
length of time. In some of the cases, the onset 
was ushered in by an attack of pneumonia which 
did not resolve in the usual period of time. 


As a result of these findings, we can state that 
any patient over forty years of age who gives a 
history of a chronic cough, which changes from 
dry to productive, or a history of an acute illness, 
such as influenza or pneumonia, that does not 
clear up in the expected period of time, should 
have a complete checkup including an x-ray 
of the chest. Should the x-ray show any abnormal 
findings, a bronchoscopic examination is indicated 
without delay. The presence of a carcinoma of 
the lung should be suspected in these cases. Car- 
cinoma of the lung must always be considered in 
dealing with cases of recurrent pneumonia, bron- 
chiectasis, lung abscess, empyema and pleural ef- 
fusion. 


The duration of time between the onset of symp- 
toms and the diagnosis was seven and one-half 
months in our series of cases. 


According to Moersch and Tinney," “There are 
three reasons for the delay in diagnosis: (1) the 
lack of the specificity of the symptoms; (2) 
failure to suspect the presence of a carcinoma 
of the bronchus; (3) difficulty in establishing a 
positive diagnosis even when the condition is sus- 
pected.” 

I believe that-there is another reason for this 
delay in the diagnosis, and that is, although the 
public is fairly well acquainted with the various 
signs and symptoms of cancer of the gastrointes- 
tinal tract as well as the early signs and symp- 
toms of cancer of the female reproductive organs, 
they are virtually unaware of the existence of this 
disease, namely, carcinoma of the lung. It, there- 
fore, follows that the public should be made more 
conscious of this entity. 
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Diagnosis 

It is a well-known fact that early cases of 
bronchogenic carcinoma rarely show physical signs. 
Uncomplicated peripheral tumors may attain a 
very large size without any signs or symptoms ap- 
pearing. When the physical signs do appear, they 
are due to secondary lung changes such as atelec- 
tasis, suppuration and pleural involvement. 

The physical examination should include a 
thorough search for the presence of any metastatic 
lymph nodes. The physical findings suggestive of 
intrathoracic pathologic conditions were present in 
75 per cent of our cases. 


Roentgenographic Examination 

In 74 per cent of our cases, the x-ray findings 
correctly suspected the presence of a bronchogenic 
carcinoma from the films alone. In seven of our 
patients, the presence of a bronchogenic carcinoma 
was suspected by the routine x-ray examination 
of the chest. 

Hodges*® has shown that routine roentgenograms, 
employed to survey the chests of all patients admit- 
ted to the hospital and clinic, can be expected to 
disclose signs of significant thoracic disease in from 
8 to 10 per cent of the group. 

In 15,000 patients subjected to routine chest 
fluoroscopy, Bloch* found completely silent intra- 
thoracic neoplasm in ninety-one or 0.6 per cent. 
Over one quarter of these proved later to be pri- 
mary bronchogenic carcinoma. 

With the increasing routine use of the x-ray 
in our clinics and industrial mass surveys, we may 
expect to find more silent intrathoracic neoplasms 
in the future. 

Bronchogenic carcinomas often metastasize to 
the brain, and cerebral symptoms may often be 
the patient’s only complaint. In our series, eight 
cases were thought to have metastases to the brain. 

Because of these findings, most neurosurgeons 
advise a routine chest x-ray when a cerebral neo- 
plasm is suspected. 


Bronchoscopy 

Bronchoscopy is the next most important diag- 
nostic aid. Through this procedure the early diag- 
nosis of bronchogenic carcinoma can be made with 
great accuracy. 

In 75 per cent of the patients in our series, a 
positive biopsy of the cancer was obtained. 

It, therefore, follows that this method of exam- 
ination should be used in every case where the 
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presence of a pulmonary neoplasm is suspected. 
In this way, many early cases of carcinoma will 
be discovered before they reach the stage of in- 
operability. 

A relatively recent diagnostic aid in the early 
detection of bronchogenic carcinoma is the cyto- 
logic examination of the sputum and _ bronchial 
secretions. This method is useful in the presence 
of a lesion in the upper lobes, or because of the 
peripheral position of the tumor not within the 
range of bronchoscopic visability and biopsy. 

Many investigators, both abroad and in’ this 
country, have done extensive research with ‘the 
cytological examination of the sputum and bron- 
chial excretions in the early detection of carcinoma 
of the lung. I will not review the extensive lit- 
erature on the subject in this paper but will give 
the results of a few investigators. 

Clerf and Herbut*’® have done extensive research 
on this method, using the Papanicolaou’* tech- 
nique. In a report’ they state, “In a total of 
525 preparations, there were 118 cases of proved 
carcinoma; cancerous cells were present ‘in the 
secretions from 105 cases, or 89 per cent; in the 
same group, a bronchoscopic biopsy was péssible 
in fifty-two cases, or 44 per cent; in an additional 
twenty-three cases, there was bronchial stenosis, 
rigidity or distortion; there were, however thirty- 
two cases, or 27 per cént, in which neoplastic cells 
were present in secretions and bronchoscopic ex- 
amination was completely negative. These figures 
permit only one conclusion. “The value of this 
method of diagnosis in the earlier detection of 
pulmonary carcinoma is unequivocal.” 

Woolner and McDonald” used a modified form 
of the Papanicolaou technique in the examination 
of the sputum and bronchial secretions of 70 'pa- 
tients and arrived at the following conclusion: - 
“Study of malignant cells in sputum and bronchial 
secretions provides a useful adjunct to already. 
established methods of diagnosis of bronchogenic 
carcinoma. Such study is especially useful in the 
presence of lesions of the upper lobe or ‘J€siéns 
otherwise inaccessible to the bronchoscope for 
the obtaining of specimens for biopsy. The meth- 
od provides a convenient means for establishment 
of a diagnosis in suspected bronchogenic carcinoma 
when bronchoscopic examination is contraindicat- 
ed. A positive result of examination of the spu- 
tum or bronchial secretion may be expected-in at 
least 80 per cent of cases of bronchogenic Carci- 
noma. A malignant process situated in any: part 
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of the respiratory tract, or even in the esophagus, 
may Cause carcinoma cells to appear in the sputum. 
A negative result of cytologic examination does 
not exclude the possibility of the presence of car- 
cinoma.” 

According to Meade,” in the paper on “The 
Diagnosis and Operability of Bronchogenic Car- 
cinoma,” by Gibbon, Clerf, Herbut and De Tuerk 
of Philadelphia, it was reported that of 118 proved 
cases of bronchogenic carcinoma, in only 45 per 
cent positive bronchoscopic biopsies were obtained. 
However, by studying by the Papanicolaou tech- 
nique the stained bronchial secretions, the per- 
centage of correct diognosis was increased to 89. 
Burford and Wandall of St. Louis reported that 
a correct diagnosis of carcinoma had been estab- 
lished in twenty-eight or twenty-nine proved cases 
of carcinoma of the lung just from careful study 
of the sputum stained with hematoxylin and eosin. 

The above studies show that the investigation 
of the sputum for malignant cells has proved of 
great diagnostic help. It is of utmost importance 
that this test be made by one trained in this par- 
ticular technique. This procedure should be an 
aid, rather than a substitute for a thorough exam- 
ination. 

Tuberculosis can coexist with carcinoma of the 
lung. Their condition was found in three cases 
in our series at Harper Hospital. Gerstyl* report- 
ed seven cases of coexisting bronchogenic carci- 
noma and active tuberculosis, since July, 1940, 
which occurred among approximately 1,600 pa- 
tients at the Laurel Heights Sanatorium. 


Exploratory Thoracotomy 


In some cases where a carcinoma of the lung 
is suspected, from the history, examination and 
x-ray, but the diagnosis cannot be verified by the 
usual diagnostic aids, an exploratory thoracotomy 
should be performed. It is a relatively safe pro- 
codure and a sure way of making a positive diag- 
nosis. In our series of patients, eighteen explora- 
tory thoracotomies were performed. 


Pathology 


Bronchogenic carcinoma is usually divided into 
three groups: squamous cell carcinoma, adeno- 
carcinoma and undifferentiated carcinoma. Histo- 
logically, the tumors were of the squamous cell 
type in 65 per cent of the cases, the undifferen- 
tiated cell type in 25 per cent and the adeno- 
carcinoma type in 10 per cent. 
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The right bronchial tree was involved in fifty- 
eight instances and the left in forty-two instances. 


TABLE Il. METASTASES FOUND AT AUTOPSY 


Situation Incidence 
Regional Lymph Nodes Sek ee 
Liver nae tcdciate inf 
Lung and Pleura . ie 
Adrenal ......... we 
Kidney ae 
Ribs eS 
Spleen 
Brain are 
Prostate ..... ap 
Esophagus . a7 
Diaphragm . <a 
Pericardium ..... ; ; ; ite 1 


Vertebral Bodies ........ 


Sixteen autopsies were performed (Table II). 
Regional metastasis occurred in ten cases. Me- 
tastases were found ‘in the liver in five cases and 
in the spleen in two cases. The adrenals were in- 
volved in five cases and the kidney in two cases. 
The pleura and lungs were involved in six cases, 
the ribs in two cases, and the diaphragm, peri- 
cardium, esophagus, brain, prostate and the ver- 
tebral bodies in one case each. 


Treatment 


The present-day treatment of bronchogenic car- 
cinoma consists in the total removal of the lung 
with the regional lymph nodes. Any other meth- 
ods, such as radium and deep x-ray therapy, are 
merely palliative. 

In our series of 100 cases, eighteen had an ex- 
ploratory thoracotomy. Of these. cases, seven had 
pneumonectomy. In four cases, lobectomies were 
performed. 

Radium implantations were instituted in two 
cases. The rest of the cases received deep x-ray 
treatments as a palliative measure. 

Lately the use of nitrogen mustard, HN,, has 
been tried in advanced cases of bronchogenic car- 
cinoma as a palliative measure. 

Regarding the use of nitrogen mustard in car- 
cinoma of the lungs, Rhoads’ states, “Cancer 
of the lung can be caused to regress in about 50 
per cent of the instances. The effects are tran- 
sient and incomplete.” 


Summary and Conclusion 


From our study of 100 cases of proven broncho- 
genic carcinoma, we must conclude that the ma- 
jority of cases of lung cancer are diagnosed too 
late to do any radical surgery. Perhaps it is due 
to the fact that this disease masquerades under the 
disguise of the many commoner chest diseases, 
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uch as bronchitis, pneumonia, tuberculosis, pleu- 
risy, et cetera, that we do not suspect the presence 
of a pulmonary neoplasm. 

Since pneumonectomy is only possible in the 
early cases, it follows that results will be in direct 
ratio to diagnosis. In other words, the earlier the 
diagnosis, the greater the chance for cure. 

A good general rule to detect the early cases 
of bronchogenic carcinoma is to keep it in mind in 
every case of pulmonary disease in people of the 
cancer age. 

We should use every modern method at our 
command, such as x-ray, bronchoscopy, exploratory 
thoracotomy, and the examination of sputum and 
bronchial secretion by a reliable pathologist, in 
an attempt to establish the diagnosis. 
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FEDERAL AID TO STATES 


Federal grants in aid to the state were started in 
1862, but were only pin money for the first sixty years. 
During the years 1934 through 1946 these grants totaled 
over $35 billion. Depression emergency programs ac- 
counted for $25,700,000,000. The National Association 
of Manufacturers’ study showed that from fiscal 1924 
to fiscal 1930 the federal debt was REDUCED by 
$6,100,000,000. From 1934 to 1940 it INCREASED 
$25,900,000,000 in spite of the fact that federal taxes 
were nearly $17,000,000,000 higher in the second period 
than in the first. 

By comparison the public debts of the forty-eight 
states increased $1,000,000,000 between 1924 and 1930, 
and increased only $460,000,000 from 1934 to 1940. In 
the same period local (city) debts increased $6,400,000,- 
4 and from 1934 to 1940 DECREASED $1,000,000,- 

0 

Sixteen states got nearly six billions of dollars less in 
federal grants than they paid in taxes earmarked for 
state aid. Michigan was one of those states, and its 
“loss” was $343,000,000. 
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The Diagnosis and Treat- 
ment of Breast Tumors 


The R. B. Sykes Lecture 


By F. A. Coller, M.D. 
Ann Arbor, Michigan 


REAST TUMORS must be 

accurately diagnosed be- 
cause of the peculiar charac- 
teristics of the growth and de- 
velopment of the breast. The 
breast undergoes four stages of 
growth. The first is at birth 
when a few tubules extend into 
the fibrous base and produce a 
few drops of “witch’s milk.” 
The next stage is the result of intense and continu- 
ous bombardment with hormones. This is at pu- 
berty, and occurs chiefly in the female but may 
occur in the male. The breast grows rapidly and 
mostly uniformly. Any abnormality of growth, 
rapidity or symetry, should be understood. In 
the male these growing breasts rarely need at-, 
tention. In the female they will usually ulti- 
mately develop evenly. 

The third stage is during pregnancy when the 
breasts assume a characteristic growth, also con- 
trolled by hormone stimulation. Tumors or un- 
usual developments may occur—abscesses, growths, 
benign cysts, hematomas, lymphatic or glandular 
irregularities, even malignancies. The fourth pe- 
riod of activity is lactation, which completes the 
natural development of the breast, and may be 
complicated by changes which are usually non- 
malignant. With a failure of proper growth and 
stimulation, these changes may be or become can- 
cer. Many women fail in the development stage 
because they do not nurse their babies, and thus 
lose this natural stage of development. 


R. B. Sykes, D.D.S., in 1947 made a grant to the Michigan State 
Medical Society for a study of cancer of the breast, to improve 
diagnosis of the disease, and to disseminate knowledge of this con- 
dition to the medical profession. The Council of the Michigan 
State Medical Society, with Dr. Sykes’ consent decided to establish 
a series of annual lectures by recognized authorities. The first of 
these lectures was given at the second annual Michigan Post- 
graduate Clinical Institute, at Detroit, March 10, 1948. The 
course is named after the donor, and the first lecture was given 
by Frederick A. Coller, M.D., Professor of Surgery at Ann Arbor. 
It was a lantern demonstration, not a paper. The above abstract 
is from the Editor’s notes. 
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A fifth stage is the menopause, a retrogressive 
process, which due to failure of any kind may not 
go according to schedule and may produce disease. 

At any stage of this life process, something may 
go wrong. It is the doctor’s duty to watch for 
abnormalities and irregularities. Careful exami- 
nations should be made at every opportunity. These 
may be made in several ways: (1) by inspection 
at a distance, with the patient seated, looking for 
irregularities of contour or growth; (2) by palpa- 
tion with the flat of the hand, looking for nodules, 
swellings, abnormalities, with the patient lying 
flat on the back, and then with the patient sitting 
with arms extended, and then at the sides, looking 
for axillary and other glands; (3) by transillumi- 
nation, looking for density changes; (4) by x-rays, 
looking for breast conditions, but also for lung 
and bone changes, et cetera, possible metastases. 

Lastly, if any condition is found which is not 
positively diagnosed, it should be aspirated if a 
cyst, or if a tumor is found, it is the doctor’s duty 
to his patient to make a positive diagnosis—not 
a guess. A biopsy should be taken and immediately 
diagnosed by frozed section. This service must be 
available wherever and whenever the biopsy is 
done, because the choice of conservative or radical 
operation should depend upon the findings. And 
the surgeon must be ready to continue his opera- 
tion as indicated scientifically. If surgery of the 


breast is involved, it must be properly suited to 


.the .case, implemented by complete diagnosis, and 


only that type of operation done which is found 
by experience to be most favorable to the patient. 

Examinations must be adequate to establish the 
diagnosis, and treatment be suited to the elimina- 
tion of the disease if that is possible. Plastic sur- 


gery for benign but deforming or handicapping 
conditions is allowable. 


Any abnormal condition of the breast which has 
continued for only a few weeks without resolution 
must be thoroughly and completely investigated. 
Immediate diagnosis must be made at the time 
tissue is removed. 


——VMsms 





We do not have to look for a cure for cancer but for 
cancers that are curable. 

The fate of the cancer patient rests with the first physi- 
cian consulted. 

Never forget, cancer is found in all ages. 


Rule out cancer in every diagnosis vou make. 
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The Tuberculous Child 


Reflections on Problems of Prophylaxis 
and Recent Advances in Therapy 


By R. V. Platou, M.D. 


New Orleans, Louisiana 


URING forty years*®" 

which have elapsed since 
introduction of practical and 
precise methods for recogniz- 
ing early tuberculosis, there 
have been remarkable changes 
in its incidence and mortality. 
Sound public health programs, 
combining efforts of practicing 





physicians with those of volun- 
tary and state agencies, indicate that a real hope 
of evenutally eradicating tuberculosis is now jus- 
tified ;°* realization depends on increasing facilities 
for discovering and segregating infectious persons, 
on furthering our knowledge of specific prophy- 
laxis, and on even greater advances in therapy. 
Recent encouragement has come from a_ war- 
wakened public conscience, from revival of interest 
in evaluating plans for immunization of selected 
populations, and from a growing list of publica- 
tions attesting the apparent efficacy of strepto- 
mycin in adjunctive therapy of particular types of 
tuberculosis for which generally hopeless prognoses 
are usually made.*° 

Integral in any effective program of case-finding 
is routine periodic testing of all infants and chil- 
dren. There is no more practical and delicate index 
to an individual with infectious tuberculosis than 
the development of positive tuberculin reactions 
among those in his or her environment. For the 
family of an individual considered to have arrested 
tuberculosis, this has particular significance; neg- 
ative reactors in such a situation should be re- 
tested frequently, as a means of reassuring the 
“arrested” individual as well as for their own pro- 
tection. When exposure to tuberculosis in a child 
can be traced, the infective source is usually found 
in the home.*® For infants, our experience indi- 
cates that the usual infectious source is the mother, 


with previously unrecognized tuberculosis acti- 

7 

Presented at the eighty-second annual session of the Michigan 

State Medical Society, September 24, 1947, Grand Rapids, Michigan. 

From the Department of Pediatrics, Tulane University School of 
Medicine, and Charity Hospital of Louisiana at New Orlean 
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vated by the physical and metabolic strains of 
pregnancy and labor. A common error in pre- 
natal and postpartum clinics is omission of spe- 
cific measures for recognizing the presence or ac- 
tivity of maternal tuberculosis; these should be 
carried out routinely, before positive cutaneous re- 
actions or other clinical evidences of tuberculosis 
appear in the infant. Programs for prevention of 
tuberculosis in children should begin with certifi- 
cation of the homes into which they are coming! 

Most of us have had enough experience with 
tuberculosis in children to agree that a generally 
benign prognosis for the first infection can only be 
justified after contact with the infecting source 
has been broken and all evidences of activity have 
been carefully assayed. I firmly believe and teach 
that any familiar objective evidences of infection 
(fever, polynucleosis, increased sedimentation rate 
of erythrocytes) in a child who reacts positively to 
tuberculin should be considered due to tuberculous 
activity until proved otherwise. Added rest, more 
attention to diet, and closer medical supervision 
until the diagnosis is settled can do no harm; com- 
placency in the face of such warnings too often 
brooks tragedy. I know of no foolproof criteria by 
which a benign course can be guaranteed for any 
individual. The most fulminating clinical forms of 
tuberculosis are those of infancy and childhood, al- 
most invariably associated with relatively early ac- 
tive primary lesions. Our own concern with the 
gravity of this problem was recently aggravated 
when we found that tuberculosis was directly re- 
sponsible for 6.1 per cent of all deaths among chil- 
dren at our hospital during the past ten years; over 
5 per cent of all deaths attributed to tuberculosis 
occurred in children under twelve years of age.*® 
Of the deaths from tuberculosis in children, 75 per 
cent occurred under age five, and 43 per cent 
under age two. 

Relatively few primary infections produce pul- 
monary lesions distinctive enough for roentgeno- 
logic identification ;°* the majority are so small or 
so situated as to be inacessible to visualization. 
Mass surveys by such techniques are, therefore, 
relatively inefficient as a means of discovering in- 
fected children. Routine tuberculin testing for 
the purpose of selecting those requiring careful 
clinical, roentgenologic, and environmental study is 
a far more logical plan where infants and children 
are concerned. For purposes of surveys, intracuta- 
neous (Mantoux) tests are most dependable. If two 
tests are to be used, the more convenient patch 
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tests*?°*: °° may be substituted for the weakér dilu-:: 
tion employed in the first series. Familiar difficul-‘: 
ties interfere with reading patch tests often enough: 
so that they are not dependable alone. 

Revival of interest in BCG vaccine in this coun- 
try has awakened many controversial issues and. 
has led to further studies of its limitations and uses. 
Encouraging reports by Aronson and Palmer,”. 
Holm,** Ferguson,”° and others?*-*4°° indicate that 
the vaccine is safe, and with adequate precautions 
will play an important preventive role in selected - 
populations. On the other hand, Levine and 
Sackett,** employing alternate controls for a simi- 
lar study in New York City, found no significant 
reduction of mortality from tuberculosis among 
those vaccinated. Because the issue is far from. set- 
tled, it has been justly recommended that no. yac- 
cine should be prepared commercially for use in 
individual patients at present.** It is certainly. at- 
tractive to believe that any immunity conferred by 
vaccination may at least reduce the incidence. of 
morbid phenomena associated with the early pri- 
mary (naturally acquired) infection, and thus per- 
haps permit consequent more permanent resistance 
to later re-infection forms.*® If current studies. jus+ 
tify such hopes, vaccination will probably fill a 
useful function in large-scale programs for.control 
of tuberculosis for at least another generation. In 
the meantime, separation of infants and children 
from infectious contacts will continue to be the 
cornerstone of prophylaxis. 

Early experimental observations in treatment 
with promin and promizole were promising,'?*1* 
*841,92,94 but clinical experiences with the various 
sulfones have been disappointing.’*7:516° Interest 
of most clinicians has recently been diverted from 
these agents by more consistent and dramatic ef- 
fects of streptomycin in experimental and clinical 
tubercul] 0 sis.2°499:1012:14-17,24-26, 28-30,32,36,43,44,51,63-66 
Whereas most patients with miliary or meningeal 
tuberculosis so far treated with streptomycin have 
died or demonstrated neuropathic sequelae, many 
of us have now had our first opportunity to see ap- 
parent clinical cures of proved examples in in- 
fants and children. Despite relatively minor haz- 
ards for patients,**’*° dangers of resistant strains of 
organisms following injudicious therapy,***?" and 
real fears that our optimism may be premature, 
early results certainly warrant further evaluation 
of this most promising agent for early miliary and 
meningeal tuberculosis. Patients with these lesions 


have an otherwise poor prognosis and are uniform- 
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ly resistant to conventional therapy; the same can- 
not yet be said for many other types of tuberculosis 
in which prospects for cure by older methods of 
therapy are relatively excellent. 

Even with variations in recorded therapeutic 
plans, there have already been several apparent 
recoveries from meningeal and miliary tuberculo- 
sis in young subjects treated with streptomy- 


47-61 Even among those who did not re- 


cam, **-> 
cover, some showed temporary clinical improve- 
ment and the mz {jority presented histopathologic 


8,32,36 


evidences of healing.*:*:?°:** 

Though adequate data have not yet accumulat- 
ed to permit authoritative statements regarding 
optimal dosage schedules, a survey of those em- 
ployed®*:**:47-47-! for patients with a tentatively 
favorable outcome yields the following informa- 
tion. The total duration of therapy has varied 
from fifty-seven to 120 days, total dosage from 21 
to 120 gm., individual intramuscular injections 
from 0.01 to 0.3 gm. at intervals of two to three 
hours. In these infants the total daily dose has 
been 0.48 to 1.6 gm., and the total daily dose per 
kilogram of body weight 0.05 to 0.148 gm. Intra- 
thecal streptomycin has been given over periods of 
fifteen to sixty-seven days, at intervals of twelve to 
forty-eight hours, in single doses of 0.05 to 0.1 gm. 
With such large variations among those for whom 
data were available, it is obvious that there is ur- 
gent need for co-operative studies leading to early 
establishment of plans for effective treatment. 
Cobley and Goettsch® suggested that persistent cle- 
vation of the erythrocyte sedimentation rate dur- 
ing treatment with streptomycin might be partially 
due to multiple inflammatory reactions about in- 
jection-sites; this, of course, would interfere with 
an otherwise useful objective basis for judging 
clinical progress. 

Early in 1945, the work of Smith and Mc- 
Closky** indicated that streptomycin and promin 
had synergistic effects in experimental tuberculo- 
sis; a later communication gave evidence that sul- 
fadiazine did not compare favorably with promin 
or two other sulfone derivatives tested for such 
potentiation.** Work is still in progress to discover 
a more effective and less toxic sulfone for such 
combined therapy.” 

Until a larger supply of streptomycin is available 
and more information has accumulated on its 
uses alone or in combination with various sulfone 
derivatives, therapy of the tuberculous child must 
remain essentially symptomatic: rest, while there 
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are.any objective clinical evidences of activity, and 
close medical supervision, at least until healing is 
evident by all criteria. During this time, change: 
observed in serial roentgenograms should be com- 
pared with alterations in body temperature, tota! 
leukocyte and differential counts, and erythrocyt: 
sedimentation rates. In favorable cases, involution 
and calcification ordinarily take place in about 
eighteen months. 


Summary 

Proper periodic examination of infants and chil- 
dren is an integral part of any program for effec- 
tive case-finding in tuberculosis. For each child 
who reacts positively to tuberculin, specific studies 
are indicated, designed to discover source, dura- 
tion, and site of infection, objective evidences of 
activity and possible communicability. Sympto- 
matic care, as we now understand it, should be 
directed by familiar measurable criteria more de- 
pendable than those commonly observed in roent- 
genograms during early years. The course of pri- 
mary infection in an individual child cannot be 
predicted with accuracy. Morbid manifestations 
of tuberculosis in young patients are almost in- 
variably associated closely with the active primary 
infection. Salvation of those infected depends 
first and foremost on prevention of re-infection by 
breaking contact with the original infectious 
source. Development of a positive skin test in a 
young child should immediately set in motion a 
well-planned, vigorous diagnostic and preventive 
program. 

If recent encouraging reports are confirmed, 
vaccination of selected populations may find 
important place in large-scale programs of control. 
There is urgent need for co-operative clinical study 
to define more clearly the best method of treat- 
ment with streptomycin alone or in combination 
with sulfone derivatives. Streptomycin appears to 

the most practical and effective single thera- 
peutic agent yet directed against the tubercle 
bacillus. 
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A neglected cancer always kills. 


An intelligent interest in cancer is not “‘cancer phobia.” 


One major responsibility of the physician is to allay 


the patient’s fears of cancer. 
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Mercurial Diuretics in 
Paroxysmal Nocturnal 
Dyspnea 


By Raymond A. Sokolov, M.D. 
Detroit, Michigan 


LTHOUGH MERCURY was known to be a 

valuable therapeutic agent centuries ago, it 
is only recently that it has come into its own as a 
part of our everyday armamentarium in the treat- 
ment of the failing heart. With a wider apprecia- 
tion of its usefulness and a lessened fear of its 
toxicity has come a general acceptance of mer- 
cury as a medicament of merit and safety. 

Mercury was employed by Paracelsus in the 
treatment of edema. William Stokes, in the middle 
of the nineteenth century, was enchanted by the 
results achieved in anasarca upon use of mercury.’ 
Merbaphen was introduced in 1920 by Saxyl and 
Heilig,® only to be replaced soon after by the less 
toxic salyrgan. Since then a wide variety of mer- 
curial preparations for parenteral administration 
have appeared. Batterman has demonstrated the 
efficacy of orally given mercurial compounds.” 

The value of mercurial diuretics in cardiac 
edema is generally understood and is not the sub- 
ject of this discussion. That these drugs have per- 
haps greater application in left-sided heart failure 
is known but has not been adequately stressed. In 
this latter condition, the patient is confronted with 
recurring attacks of nocturnal paroxysmal dyspnea. 
Although the attacks usually respond to the use of 
morphine or oxygen, or both, such therapy is pal- 
liative only, leaving a need for an agent capable 
of preventing recurrences. Digitalis at times will 
accomplish this purpose. In many instances, how- 
ever, digitalis is not enough. 

In those cases where the usually accepted regime 
of digitalis, sedation, rest, weight reduction, and 
salt restriction is insufficiently effective in staving 
off the paroxysmal dyspnea, the addition of. mer- 
cury to the program often yields spectacular re- 
sults. In the author’s experience, this reversal of 
outlook as to the probability of repeated attacks 
has occurred so frequently after institution of mer- 
curial diuresis, that he has made it a part of his 
routine in the prophylaxis of left heart failure. 
Despite the rare cases of sudden death due to 
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mercurial administration which have been report- 
ed in the literature,’ the benefits to be gained out. 
weigh the risk. 

The indications for mercury are not limited to 
those patients who, in the interval between attacks, 
show physical evidence of fluid retention, such a: 
hydrothorax or basal rales. It is precisely in those 
individuals, in whom pulmonary edema must be 
presumed although it cannot be demonstrated, that 
this type of diuresis is most warranted. For these 
are the individuals who have not yet become bed- 
ridden, but who ultimately will become so, and can 
yet be maintained as useful members of society. 
To wait for physical or roentgen signs of fluid to 
become manifest before administering mercurials 
is akin to withholding a diagnosis of poliomyelitis 
until paralysis is evident. 

That pulmonary edema of.moderate degree can 
exist without physical signs is well known. That 
such occult edema is of more than theoretic im- 
portance has been proved over and over in those 
cases where mercurials have effected profound 
diuresis and weight loss, with subsequent amelio- 
ration of pulmonary symptoms, though pulmonary 
water-retention was not demonstrable anatomically 
prior to diuresis. 

In this study, forty-seven patients are presented, 
who manifested evidence of left ventricular fail- 
ure and, more particularly, paroxysmal nocturnal 
dyspnea. Table I comprises an analysis of the de- 
tails of each case. Some of the patients were 
studied in the hospital; others were seen in the 
home and in the office. In general, the therapeutic 
approach has been the same in all of the cases. 

The treatment of the individual attack of par- 
oxysmal dyspnea was along conventional lines. 
Morphine in 4 to 14 grain doses was given hypo- 
dermically, usually in conjunction with 1/100 of a 
grain of atropine. When indicated, oxygen via 
tent was also supplied. These measures, unless 
some other complication was present, or unless 
the patient was in a terminal condition, were 
usually adequate to terminate the attack. If the 
patient had not been previously digitalized, orders 
were left for rapid digitalization to be completed 
the following day. At the present time this con- 
sists of 1.2 milligrams of digitoxin in twelve hours, 
to be followed by a daily maintenance dose of .1 to 
.2 milligrams. 


Bed rest was enforced for a varying length of 
time, in accordance with the patient’s progress. If 
the patient was overweight, a low caloric diet was 
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Age 
! 57 
) 47 
3 62 
$ 47 
) 59 
b 65 
7 58 
8 53 
9 39 
10 64 
11 82 
12 55 
13 ry 
58 
60 
16 61 
17 59 
18 62 
19 63 
20 61 
21. 7 
22 36 
23 86 
24. 66 
25. 53 
26. 57 
z. 72 
28. 45 
29. 47 
30 58 
31. 51 
32 59 
33 62 
34, 67 
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37. 60 
38. 55 
39. 61 
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41. 63 
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43. 60 
44. 81 
45. 73 
46. 71 
47 54 
APRIL. 


M 


M 


M 
M 


M 
M 


M 


M 


M 


1948 


Diagnosis 
Old anterior infarct 
Left bundle branch block 
Hypertensive heart disease, diabetes 


Malignant hypertension 


Arteriosclerotic heart disease; 
old hemiplegia 


Arteriosclerotic heart disease; 
diabetes; calcified gall bladder 


Angina pectoris; coronary sclerosis 


Left bundle branch block; 
coronary sclerosis 


Rheumatic heart disease; parox- 
ysmal fibrillation, mitral stenosis 


Arteriosclerotic heart disease 


Arteriosclerotic heart disease; 
aortic stenosis 


Hypertensive heart disease 


Hypertensive heart disease; 
diabetes 


Left bundle branch block 


Rheumatic heart disease, auricular 
fibrillation 


Arterisclerotic heart disease; 
adenoma of thyroid 


Old posterior infarct 


Arteriosclerotic heart disease; 
auricular fibrillation 


Hypertensive heart disease; parox- 
ysmal auricular tachycardia 


Hypertensive heart disease 


Hypertensive heart disease; 
extreme obesity 


Rheumatic heart disease; mitral 
stenosis; aortic regurgitation 


Arteriosclerotic heart disease 


Old posterior infarct; auricular 


fibrillation 
Hypertensive heart disease 
Old infarction, anterior 


Left bundle branch block 


Angina pectoris; acute coronary 
insufficiency 


Malignant hypertension 


Rheumatic heart disease; auricular 
fibrillation 
Diabetes; 
disease 

Old infarction, 
Arteriosclerotic heart disease 


arteriosclerotic heart 


posterior 


Arteriosclerotic heart disease 
Hypertensive heart disease 


Intraventricular conduction delay; 


congestive failure 
Arteriosclerotic heart disease 
Recent posterior infarction 
Hypertensive heart disease 


Mitral stenosis, aortic insufficiency 
rheumatic heart 


Arteriosclerotic heart disease 


Old posterior infarct 
Diabetes, 
Arteriosclerotic heart disease 
Left bundle branch block 


angina pectoris 


Hypertensive heart disease 


Rheumatic heart disease; 
auricular fibrillation 


I.V. mercuhydrin, NH,Cl 
I.V. mercuhydrin, NH:Cl 
I.M. mercuhydrin, NH;Cl 
I.V. mercuhydrin 

I.M. mercuhydrin, NHiCl 
I.M. mercuhydrin 

I.V. mercuhydrin, NH:Cl 
I.V. mercuhydrin, NH:Cl 
Oral, mercupurin, NH;Cl 
I.V. mercupurin, later 
I.V. mercuhydrin, NH;Cl 
I.V. mercuhydrin 

I.V. mercuhydrin, NH;Cl 
I.V. mercuhydrin, NH,Cl 
I.V. mercuhydrin, NH;Cl 
I.V. mercuhydrin 

I.V. mercuhydrin 

oral mercupurin 

I.M. mercuhydrin, NH:Cl 
I.V. mercupurin, later 
oral mercupurin, NH,Cl 
I.V. mercupurin 

I.V. salyrgan, NH;Cl 
I.V. mercuhydrin, NHiCl 
I.M. mercuhydrin, NH;Cl 
I.M. salyrgan, NH;Cl 
I.M. mercuhydrin 

I.V. mercuhydrin 

I.V. salyrgan, NH:Cl 
I.V. mercuhydrin, NH;Cl 
Oral mercupurin, NH,Cl 
I.M. mercuhydrin 

I.V. mercupurin, NH:Cl 
I.V. mercuhydrin, NH,Cl 
I.M. mercuhydrin, NH:Cl 
I.V. mercuhydrin, NHs;Cl 
Oral mercupurin, NH:Cl 
I.V. and oral mercupurin 
I.V. mercuhydrin, NH:Cl 
Oral mercupurin, NH,Cl 
I.V. mercuhydrin, NH;Cl 
I.V. mercupurin 

I.V. mercuhydrin, NH,Cl 
I.V. salyrgan, NHiCl 
I.M. mercuhydrin, NH;Cl 
I.V. mercuhydrin 

I.V. and I.M. mercuhydrin 
I.M. mercuhydrin, NH;Cl 
I.V. mercuhydrin 

I.V. mercuhydrin, NH,Cl 


PAROXYSMAL NOCTURNAL DYSPNEA—SOKOLOV 


TABLE I 


Treatment 





Result 


No further attacks; died 21 months later of 
second infarction. 


No further attacks in 14 months since 
treatment started. 


2 attacks in 8 months as compared with 
3 to 4 per week. 


First injection produced shock-like reaction. 
Treatment abandoned. Death from cerebral 
accident 2 months later. 


No further attacks in 27 months. 


No benefit. Death 4 days after cholecystectomy. 


One attack during first month of therapy, none 
in past 4 months. 


No attacks for 5 months, 3 attacks during 
first month of treatment. 


No further attacks in 8 months. 


No attacks for 37 months, discontinued 
treatment, died 4 months later of acute 
pulmonary edema. 


No attacks for 16 months. 


Attacks continued, patient discontinued 
treatment. 


No attacks for 7 months; 
accident. 


No attacks for 3 months. 
Occasional attack controlled by oral codeine in 


past 18 months, previously attacks occurred 
nightly, requiring morphine. 


Both I.V. and oral medication produced severe 
diarrhea; treatment abandoned. 


Unsuccessful, died 8 days later of acute 
pulmonary edema. 


Four attacks in 29 months, 
ridden by frequent attacks. 
Improved; only occasional attack for 7 months. 
Died of bronchopneumonia. 


Unimproved, died after 9 weeks of acute 
pulmonary edema. 


No attacks in 7 months, 


died of cerebral 


previously bed- 


patient discontinued 


treatment. Died in uremia one year later. 

No attacks for 3 months. Patient lost from 
study. 

One attack in 4 months. Died of gangrene of 
foot. 

No attacks for 6 weeks. Died of peripheral 
embolism. 


No attacks in 11 months. 


Occasional attack past 29 months, previously 
incapacitated by attacks. 


No attacks in 43 months. 


No attacks for 8 weeks. Lost from study. 


Unimproved; died of uremia after 11 weeks. 


Only 2 attacks in 27 months, both occurring 
terminally. Died in congestive heart failure. 


One attack in 4 months; previously 2 to 3 
per week. 


Died of a new infarction 5 weeks later. 
Attacks continued; unsuccessful. 

Occasional attack past 9 months. 

Caused diarrhea, treatment abandoned. 

Four attacks in 27 months, previously 7 in 

2 weeks. 

One attack in past 5 months. 

No attacks after first 2 weeks of treatment. 

No attacks for 10 months; died of uremia 
Unsuccessful; died in congestive heart failure. 


No attacks in 14 months, after which treatment 
not effective. 


No attacks for 5 months; lost from study. 
No attacks in 44% months. 
Caused syncope; treatment abandoned. 


Occasional attack in oat 11 months, previously 
2 to 3 attacks per week 


No attacks after one cea of treatment, for 
41 months, then died of anterior infarct. 


Unsuccessful; died 6 weeks later of pulmonary 
embolus. 
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prescribed. Regardless of the patient’s weight, a 
salt-poor regimen was instituted. In a few instances 
we have attempted to enforce a low sodium diet 
as advocated by Grollman,* but we have found 
few patients willing to adhere to this diet for 
any length of time. Sedatives and _ restriction 
of physical activities were almost always ordered. 

In the earlier cases, no mercurial was used un- 
less the above measures failed to eliminate all signs 
of pulmonary edema or failed to prevent recur- 
rences of cardiac asthma. Later it became evident 
that many of these patients ultimately required 
more energetic diuresis, so that mercurial diuresis 
was made an integral part of the treatment in all 
cases where no contraindication existed. 

It has been shown that acidifying agents, such 
as ammonium chloride, enhance the diuretic effect 
of the mercurials. Modell found that the degree of 
enhancement is only about 15 per cent. This 
difference is frequently not clinically significant, so 
that adequate diuresis may be obtained without 
coincident acidification. Where patients have ob- 
jected to the gastrointestinal side effects of ammo- 
nium chloride, we have not insisted upon its use. 
When well tolerated, the prescribed dose is 9 
grams per day for two or three days prior to ad- 
ministration of the mercurial. 

The mercurial diuretic used in this study was 
mercuhydrin.® This agent does not produce renal 
injury and is less irritant than mercupurin when 
given by intramusculuar injection or when it is in- 
advertently given around a vein through faulty 
technique. It is fully as effective as mercupurin.° 

The first dose of mercuhydrin is | c.c. intraven- 
ously. This is followed in four days by a 2 c.c. 
dose. Thereafter injections of 2 c.c. are given once 
a week until the patient is considered stabilized. 
At this point the interval between injections is 
lengthened as much as possible, the limiting factor 
being the return of symptoms. In our experience, 
this interval is subject to great variations in differ- 
ent patients, ranging from four days to four weeks. 
The intramuscular route is equally as effective as 
the intravenous route, and was frequently em- 
ployed in this series. Rectal administration was 
found to be too unpredictable and was abandoned. 
The oral route was used in a few patients, but 
experience with it is as yet limited. 

Mercurials should not be given in the presence 
of severe kidney disease, in severely dehydrated pa- 
tients or those with depleted serum chlorides, in 
the moribund, in the presence of shock associated 
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with recent myocardial infarction, in patients hav- 
ing previously exhibited idiosyncracy to the drug, 
and in the presence of large amounts of digitalis- 
containing edema fluid. 

Several case histories, illustrating the technique 
described above, follow. 


Case Reports 


Case 1.—L. R., a white woman, aged eighty-two, first 
noted nocturnal dyspnea at the age of seventy. Recur- 
rences were infrequent until at the age of seventy-six they 
began to occur every night. She was hospitalized in an- 
other city, where digitalis and aminophyllin were pre- 
scribed. Under this medication the patient was comfort- 
able for a period of eight months, after which time she 
again began to experience attacks of cardiac asthma 
The attacks failed to subside in spite of long periods of 
bed rest at home and in the hospital. When first seen 
this patient was receiving digitalis, aminophyllin, pheno- 
barbital, and was largely confined to bed. She was receiv- 
ing frequent injections of aminophyllin intravenously for 
relief of dyspnea and morphine injections two or three 
times per week. 

Examination revealed a well-nourished elderly wom- 
an lying quietly in bed. No cyanosis or edema was pres- 
ent. Blood pressure was 176/108, pulse 88, respiration 
22. The Fundi showed Grade II retinitis. The heart 
was enlarged to the left anterior axillary line. There was 
a harsh systolic murmur at the apex and a rough sys- 
tolic murmur in the aortic area, transmitted to the neck 
vessels. A thrill was felt over the upper sternum. An 
occasional moist rale was heard at the right base; other- 
wise the lungs were clear. The electrocardiogram showed 
left ventricular strain and serious myocardial damage. 
The chest ray revealed an enlarged heart and a calcified 
aortic valve. The urine showed a trace of albumin and 
10 to 15 white blood cells per high-powered field. 

The clinical diagnosis was arteriosclerotic heart dis- 
ease, aortic stenosis, and left ventricular failure. No 
change was made in the patient’s medication except 
that intravenous mercuhydrin was given every fourth 
day. Because nausea was present at the outset, ammo- 
nium chloride was not used. Since then it has not been 
found necessary to prescribe it. This patient has now 
been under observation for sixteen months, having had 
approximately 110 injections of mercuhydrin. She has 
had not one attack of nocturnal dyspnea, is ambulatory, 
and, for her age, is self-sufficient. 


Discussion.—This is the case of a woman of advanced 
age, who had recevied very adequate treatment for a 
failing heart, but who remained, in spite of treatment, 
a bed-ridden invalid. When mercuhydrin was admin- 
istered she became free of attacks of nocturnal dyspnea 
and was able to be ambulatory. This case demonstrates 
also that advanced age is not in itself a contraindication 
to prolonged mercurial therapy. An additional feature of 
this case history is the good result obtained despite the 
fact that ammonium chloride was not used. 
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Case 2.—R. L., a white woman, aged thirty-nine, had 
heumatic fever at the age of six and was diagnosed as 
iaving mitral stenosis at the age of twenty. Upon ad- 
nission to the hospital, it was learned that she had been 
eceiving digitalis and quinidine for at least six years for 
attacks of nocturnal wheezing and dyspnea and attacks 
of paroxysmal auricular fibrillation, the two types of at- 
tacks not necessarily occurring simultaneously. One or 
both types of attacks had been occurring at least once a 
month for the past two years. 

Examination revealed a moderately enlarged heart 
with the typical findings of mitral stenosis and insuffi- 
ciency. The rhythm was normal. The lung fields re- 
vealed a few basal rales. No dyspnea, cyanosis, or edema 
was present. 

A maintenance dose of .1 milligram daily of digitoxin 
was continued, as was a prophylactic dose of 3 grains 
of quinidine three times daily. In addition, and for the 
first time, the patient received ammonium chloride, 9 
grams daily for three days, followed by an intramuscular 
injection of 1 c.c. of mercuhydrin. This resulted in a 
urinary output of 3,900 c.c. in the ensuing twenty-four- 
hour period. Since the patient weighed only 98 pounds, 
this constituted a very adequate diuresis. One week later 
mercupurin tablets were substituted for parenteral mer- 
cuhydrin, at the rate of three tablets a day for three 
days. When it was apparent that the patient was tolerat- 
ing her medication well, she was discharged from the 
hospital. To date, eight months after discharge, there 
has been no recurrence of either the nocturnal dysp- 
nea or the paroxysmal fibrillation. The mercupurin is 
being administered every two weeks. 


Discussion.—This is an example of left heart failure 
in a case of rheumatic heart disease. Paroxysmal dysp- 
nea remained a problem in spite of digitalis. Mercuhy- 
drin was the solution to the problem. In this instance, 
orally administered mercuprin was used and was entirely 
adequate. 


Case 3.—W. B., a white man, aged fifty-three, on ad- 
mission to the hospital gave a history of repeated attacks 
of paroxysmal nocturnal dyspnea over a period of only 
six months, necessitating hospitalization four times in va- 
rious other hospitals. He had been digitalized, but had 
had no mercurial injections. 

The presenting picture was quite typical of an attack 
of cardiac asthma, with orthopnea, cyanosis, and general- 
ized pulmonary rales. The attack responded to mor- 
phine. Subsequent investigation revealed that the heart 
was enlarged to a point just medial to the anterior axil- 
lary line in the sixth intercostal space. There was a sys- 
tolic apical murmur. Basal rales were present bilaterally. 
The liver edge was palpable three finger-breadths be- 
neath the right costal margin. 

An orthodiagram showed the heart to be enlarged 15 
per cent above the normal. The electrocardiogram pro- 
vided a diagnosis of left bundle branch block and severe 
myocardial damage. 

Digitalization was resumed. Additional therapy con- 
sisted of a salt-poor acid-ash diet and theominal, three 
tablets daily. Good diuresis was attained upon the ad- 
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ministration of 6 grams of ammonium chloride for three 
days, followed by 2 c.c. of mercuhydrin by vein. On 
the eighth hospital day the patient was discharged. 


At two-week intervals since discharge from the hos- 
pital, ammonium chloride in the same dose has been 
repeated. After three days of this drug, 2 c.c. of mer- 
cupurin were administered intravenously in the office. 
Theominal, digitoxin, and a salt-poor diet have been 
maintained. On this regime the patient has remained 
entirely free of nocturnal dyspnea and has been able to 
return to full-time employment as an inspector in an auto 
plant. Fourteen months have now elapsed without inci- 
dent. 


Discussion.—This is an additional example of nocturnal 
dyspnea which recurred in spite of adequate digitaliza- 
tion, diet, et cetera. With the periodic diuresis obtained 
as a result of mercuhydrin administration, no further at- 
tacks of dyspnea have occurred. 


Case 4.—S. W., a white woman, aged sixty-five, en- 
tered the hospital with a history of known diabetes, re- 
quiring insulin for thirty years, and known hypertension 
for ten years. For several months prior to admission she 
had been suffering from attacks of dyspnea, occurring 
during the late evening and at night. These attacks had 
necessitated two hospitalizations elsewhere. 


For six weeks prior to this admission the patient had 
been receiving intramuscular injections of mercuhydrin 
at weekly intervals at home. Since the patient had been 
complaining of nausea, ammonium chloride was not 
given. In spite of the injections, the patient had a severe 
attack of dyspnea one night, along with severe vomiting 
and right upper quadrant pain. It was then that hos- 
pitalization took place. 

Examination revealed a moderately enlarged heart and 
a soft blowing systolic murmur in the aortic region. 
There were moist rales in both lung field bases. Radio- 
graphic examination showed in addition a small amount 
of fluid at each lung base. The electrocardiogram indi- 
cated delayed intraventricular conduction and _ serious 
myocardial damage. 


In the hospital the lung fields cleared and the heart 
became fairly well stabilized. The diabetes was con- 
trolled. Roentgen studies revealed a large calcified gall 
bladder. It was felt that the pathologic gall bladder 
had been responsible for a great deal of postprandial 
discomfort, which in turn had helped bring on the cardiac 
attacks. In spite of the great risk a cholecystectomy was 
decided upon. A large grapefruit-sized gall bladder was 
removed. Its wall was stony hard and its interior filled 
with thick inspissated pus. The postoperative course was 
very stormy, and on the fourth day after operation the 
patient had a sudden attack of ventricular fibrillation 
and died within a few minutes. 


Discussion.—In this case there was no benefit from the 
administration of mercuhydrin. It was felt that the mer- 
cury which the patient had received played no part in 
her ultimate postoperative death. 
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Case 5.—L. M., a white man, aged forty-seven, when 
first seen stated that he had been told six months pre- 
viously that he had malignant hypertension. His family 
physician had referred him to a neurosurgeon for splanch- 
nicectomy. However, operation was not attempted be- 
cause the disease was too far advanced. During the pre- 
vious month the patient had had two incidents of noc- 
turnal dyspnea requiring morphine for relief. 

Examination in the office revealed a blood pressure of 
242/160 in the left arm. The fundi showed marked 
papilledema, with old and new hemorrhages. The heart 
was enlarged to the anterior axillary line in the fifth 
interspace. A harsh systolic murmur localized to the 
apical area was heard. There was a diastolic gallop 
rhythm present at the apex. The lungs were clear. No 
peripheral edema was present. 

The urine contained 2-plus albumin and an occasional 
granular cast. Nonprotein nitrogen was 42 milligrams 
per cent. The electrocardiogram revealed marked left 
ventricular strain and delayed intraventricular conduc- 
tion. 

In spite of the poor prognosis, it was decided to at- 
tempt mercurial therapy in the hope of averting further 
attacks of nocturnal dyspnea. Auxiliary treatment con- 
sisted of low sodium diet, barbiturates, and aminophyl- 
lin. Ammonium chloride was not employed. 

The intravenous injection of 1 c.c. of mercuhydrin 
produced in the patient a state of semi-shock about three 
hours after the injection. The skin became pale and 
clammy. The pulse was rapid and thready. The blood 
pressure dropped to 144/122. The patient was weak, 
drowsy, and apathetic. After forcing fluids, there was 
partial recovery. It was three days before the patient 
reverted to his usual state. Mercurials were not again 
attempted. It was later learned that this patient sub- 
sequently went to live on his father’s farm and died two 
months afterward of hemiplegia. 

Discussion.—This case illustrates the danger in using 
mercurials in the obviously moribund patient. It also 
demonstrates a picture occasionally encountered when 
a mercurial diuretic is administered to a dehydrated pa- 
tient. 


Summary 


1. A routine of management is presented which 

useful in preventing attacks of paroxysmal noc- 
turnal dyspnea in patients with left-sided cardiac 
failure. Although this form of treatment is not 
new, its value has perhaps been emphasized 
inadequately. 


2. Forty-seven cases are described in tabular 
form, in which a mercurial diuretic was used with 
the purpose of minimizing the frequency of par- 
oxysmal nocturnal dyspnea. In many instances the 
results were favorable. In some they were not. No 
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Proctologic Principles in 
Hemorrhoidectomy 


By J. F. Wenzel, M.D., F.A.CS. 
Detroit, Michigan 


\ GOOD hemorrhoidectomy entails three things: 
(1) sigmoidoscopic examination, (2) com- 


plete removal of pathological tissue, and (3) avoid- 
ance of postoperative complications. 


Sigmoidoscopic Examination.—The treatment of 
hemorrhoids in the presence of an undiscovered 
carcinoma of the rectum or sigmoid remains a sad 
phase of medical practice. Carcinoma, in obstruct- 
ing the superior hemorrhoidal vein, is often an 
etiological agent in the production of hemorrhoids. 
Sigmoidoscopic examination is the one accurate 
method of ruling out the presence of carcinoma. 
Barium enema examination is helpful, but an early 
lesion in the rectum or rectosigmoid is often 
obscure. 


Complete Removal of Pathological Tissue.— 
Recurrence of hemorrhoids frequently is due to 
incomplete removal of pathological tissue. A mini- 
mal hemorrhoidectomy, in which only gross hemor- 
rhoidal masses are removed, produces a minimum 
of postoperative distress and assures rapid healing, 
but the recurrence rate is proportionately high if 
“small” hemorrhoids remain to become “large” 
hemorrhoids at a later date. One hemorrhoidec- 
tomy should be sufficient for any one individual. 
Pathological tissue should be submitted to the 
pathologist; examination will be rewarded by the 
occasional discovery of malignancy. 


Avoidance of Postoperative Complications.— 

Anal ulcer often follows when internal wounds 
are not drained beyond the anocutaneous line. 
Incompletely drained hemorrhoidectomy wounds 
suffer contamination and erosion of the operative 
bed into the sphincter muscle, with irritation of 
exposed sensory nerve endings. Lack of healing 
and severe knife-like pain result. 


Anal fistula following hemorrhoidectomy is the 
price of inadequate postoperative care. With the 
cessation of anesthesia, the sphincter contracts, 


Dr. Wenzel is associate proctologist at St. Mary’s and Receiving 
Hospitals, Detroit, Michigan. 
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closing the anus and approximating the hemor- 
rhoidectomy wounds. The approximated anocu- 
taneous junction unites quickly before the deeper 
tissue has granulated or healed. Secondary infec- 
tion occurs at the internal wound, invades the 
unhealed deeper tissue under the bridge of the 
approximated anocutaneous junction and an im- 
mediate postoperative fistula results. Digital ex- 
aminations are helpful in keeping wound edges 
separated until granulation fills the deeper re- 
cesses. 

Abscess occurs following the use of stab ties 
to control bleeding points following side-to-side 
suturing of wounds to “cover” raw areas, and as 
a complication to postoperative ulcer and fistula. 

Ano-rectal strictures are of three types: high, 
low, and anal stenosis. (1) High stricture is pro- 
duced by too wide ligation of each hemorrhoid at 
the superior pole, with a resulting “purse-string” 
above the anorectal line. (2) Low stricture results 
from the excision of internal and external hemor- 
rhoids en masse; the widest point of excision occurs 
at the anocutaneous line. Stricture occurs at this 
level by scar tissue formation and subsequent con- 
traction at the widest portion of the wound, the 
anocutaneous line. (3) Anal stenosis is due to 
denudation and resultant fibrotic contraction of 
the whole anal canal. Adequate strips of anal 
lining must remain between each wound. 

Incontinence occurs if the sphincter muscle is 
included in the excision of hemorrhoids or if the 
muscle is improperly incised to prevent postopera- 
tive spasm. 

Hemorrhage may be immediate or delayed. The 
blood supply is controlled by catgut ligation at 
the superior pole of each hemorrhoid. Other than 
this, only arterial spurters need be ligated. Oozing 
from the bed of the wound may be controlled 
by the use of oxycel gauze. The use of multiple 
catgut stab ties to procure absolute hemostasis is 
unnecessary and time consuming, produces pain 
and spasm by inclusion of muscle and nerve end- 
ings, and may introduce infection into deep tissues. 

Dangerous hemorrhage within the first twenty- 
four hours is usually the result of a primary liga- 
ture slipping from the superior pole of the hemor- 
rhoid. 


main ligature at the superior pole should be 


At the conclusion of the operation, the 


examined; if secure, there is no need for a drain 
in the anal canal. 


Delayed hemorrhage may occur as late as two 
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weeks postoperatively, particularly in the arterio- 
sclerotic patient. 

The foregoing principles are combined in the 
“Composite Technique of Hemorrhoidectomy,” 
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Fig. 1. Position of internal and external hemorrhoids. See text 
for discussion. After a dissection by H. E. Bacon. 


first described by Dr. E. G. Martin in 1920* and 
subsequently modified to include the use of plastic 
flaps.* An outline, related to the illustrations, fol- 
lows. 


Figure 1 
The anastomosis of the superior, middle, and 
inferior hemorrhoidal veins forms a plexus at 
each of two levels: 


1. Above the anorectal line. When these ven- 
ules engorge, internal hemorrhoids result. 

2. Beneath the anocutaneous line. When these 
venules engorge, usually secondary to the inter- 
nal group, external hemorrhoids result. 


Plexus engorgment occurs at three classical 
areas: the right anterior, the right posterior, and 
the left lateral. Other areas of engorgment are 
usually branches from one of these three. 

Surgical removal should follow the anatomy and 
deal with the internal group separately from the 
external. 


Figure 2 
1. Excision of internal hemorrhoid: The liga- 
ture at the superior pole controls the blood supply. 
Inclusion of an expanse of tissue is avoided to pre- 
vent a “purse-string” of the rectal mucosa, with a 
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resultant high immediate stricture. Deep insertion 
into muscle tissue is also avoided. 

Redundant pathological tissue is removed down 
to the thin layer of fascia covering the sphincter. 
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Fig. 2. Operative removal of hemorrhoids. See* 
text for discussion. 


The wound is tapered beyond the anocutaneous 
line to prevent postoperative ulcer. 


2. Excision of external hemorrhoid: The wound 
is tapered to the outside for better drainage. It 
meets the internal hemorrhoidal wound to form 
an hour-glass shape at the anocutaneous line, 
thereby conserving maximum tissue at this line. 


9 


3. Final wound shows the hour-glass at the 
anocutaneous line. Digital examinations must be 
done periodically to keep the edges at this point 
from uniting before the depth of the wound has 
healed, or a fistula may result. The wound is left 
apart for drainage; suture of the wound invites 
abscess formation. 


4. The elliptical type of excision of both inter- 
nal and external hemorrhoids in one stage, shows 
the maximal removal of tissue at the anocutaneous 
line. If this is applied to all areas, scar tissue 
contracture results in a low stricture at the ano- 
cutaneous line. 


Figure 3 


1. Accessory hemorrhoid involving a strip of 
anal lining between two hemorrhoidal wounds. 
This strip of anal lining must be preserved to pre- 
vent postoperative anal contracture. 

2. Transverse excision of a narrow section of 
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lining overlying a large accessory hemorrhoid. Th 
hemorrhoidal venules are evacuated. The exclu 
sion is planned so that the ends can be re-united 
without tension. 





anocuTaneous 
line 






Fig. 3. aes removal of accessory or intervening 
hemorrhoid. See text for discussion. 


3. Ends of the transverse wound are sutured 
with 00 chromic catgut, conserving the anal lin- 
ing between the main hemorrhoidal wounds to 
prevent postoperative contracture of the anal canal. 


Conclusion 


An adequate hemorrhoidectomy, employing the 
principles of proctologic surgery, implies sigmoido- 
scopic examination, the complete removal of path- 
ological tissue, and the prevention of postopera- 
tive ulcer, fistula, abscess, stricture, hemorrhage, 
and incontinence. 
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Every cancer death has fear and ignorance as a con- 
tributing cause. 





Making light of a patient’s questions will not diagnose 
cancer. 
A “watchful waiting” attitude never diagnosed cancer. 


Conservative treatment conserves the cancer but not 
the patient. 
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Potentialities and Limitations 
of Prenatal Pediatrics 


By Clement A. Smith, M.D. 
Boston, Massachusetts 


N ORDER TO define the 

need for “prenatal pediat- 

rics,’ I should like to point 

out that of every 1,000 viable 

fetuses in utero, between forty 

and fifty will not be alive at 

two weeks after the expected 

date of birth. Let us call this 

entire group “fetal losses,” for 

want of a better term. About 

half of these fetal losses will be neonatal deaths 

among live-born infants; the other half will be 

stillbirths. There is a natural tendency for these 

stillborn infants to be written off as acts of God— 

at least by the pediatricians—but this is certainly 

failing to meet a medical responsibility. A preg- 

nancy terminating in stillbirth is almost as tragic 

for the parents as one terminating in a neonatal 

death. Dr. Irving has expressed this with his usual 

force by saying, “A woman doesn’t come to the 

Lying-in Hospital to undergo a case of pregnancy. 
She comes to take home a baby.” 

Now, the possible prevention of these fetal losses, 
whether neonatal deaths or stillbirths, is largely in 
the realm of what a recent British speaker’® has 
called antenatal or “prenatal pediatrics.” In this 
area, too, must be considered attempts to increase 
resistance to infections and other diseases in early 
life. Finally, whatever can be done to prevent 
causing 
early death but jeopardizing the child’s later life— 
such as malformations and the results of birth 
trauma and anoxia—might also be considered un- 
der prenatal pediatrics. 


unfortunate congenital conditions not 


It should at once be understood that this term 
in no sense implies unwarranted and uninvited 
invasion of the obstetrician’s field by the pediatri- 
cian or by anyone else. I use it simply to imply 
that in the future an increasing amount of medical 
effort may be directed at the child between con- 
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ception and the beginning of his extra-uterine life. 
The interest of all of us should be allied in this 
field, just as the orthopedist, the pediatrician and 
the immunologist must and do join forces for the 
most profitable attack on the poliomyelitis prob- 
lem. 

I believe there is, then, a field for prenatal pedi- 
atrics. Recent developments have stimulated much 
interest and many hopes (some of them as yet 
unwarranted) for the results of cultivation of 
this field. In the light of present knowledge, what 
can be expected? 

Let us first take a general look, and then men- 
tion certain particulars. Below are listed seven 
rather random categories within which the fetus 
and, therefore, the baby may be influenced (for 
good or bad) by what happens to the mother dur- 
ing pregnancy and labor. 


Optimum growth of body and organs. 
Normal development of body and organs. 
Increased fetal viability. 

Prevention and therapy of fetal infections. 
Acquisition of antibodies (useful and harm- 
ful) by the fetus. 

Acquisition of specific nutritional elements. 
Protection during labor and delivery. 


The first of these categories is growth. With 
respect to this item, animal husbandry would seem 
to leave no doubt that the weight of the fetus at 
birth is directly related to the amount and quality 
of food the mother has eaten during pregnancy. 
However, this is less clearly true of human moth- 
ers and infants. The facts of the matter seem to 
be that if one studies large groups of pregnancies, 
infants born to women undernourished during the 
last trimester of pregnancy will be (on the aver- 
age) significantly lighter in weight than those born 
to well-nourished mothers.*?** But this is on the 
average. Some well-nourished mothers will have 
small babies. Some ill-nourished ones will have 
big babies. I wish I knew why. 

As to growth in length, the reports vary. Nat- 
urally, less sharp difference will occur than with 
weight, since length is but one dimension whereas 
weight is the product of three. Observations with 
which I am most familiar lead me to believe that 
fetal growth in length can be influenced by mater- 
nal diet,*'*** though the critical period of preg- 
nancy when this influence is most marked has not 
been determined. In animal studies, striking reduc- 
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tion in the weight of certain organs at birth seems 
to result from limitation of maternal diet.? Our 


own work upon human material in this regard is 
far from complete. To date, it seems to indicate 
that, as with animals, the livers of human infants 
vary considerably in size at birth, and may be 
lighter if the mother’s diet has been inadequate— 
disproportionately lighter, indeed, than the body 
as a whole. Since the liver is a storage organ, this 
is an observation which, if substantiated, will be 
of importance. 

The whole matter of maternal nutrition and 
prenatal growth is not merely academic. It is a 
demonstration that fetal growth can be influenced 
and is not merely a matter of chance, germ plasm, 
and tumor-like parasitism on the part of the fetus. 
It is also a subject about which we should be in- 
formed, as Barcroft® says, because of “the prospect 
of semi-starvation which hangs over much of the 
world during the present time.” 

The possibility of preventing fetal maldevelop- 
ment is of more immediate appeal, both for the 
reduction of neonatal and later deaths and for the 
prevention of a vast amount of unhappiness dur- 
ing unfortunate lives. Warkany’s beautiful demon- 
stration! that numerous congenital malforma- 
tions in the offspring can be produced by selective 
malnutrition of animal mothers in a period cor- 
responding to the first eight weeks of human 
pregnancy has aroused great curiosity and perhaps 
some undue hopes regarding the human species. 
The evidence is not all in yet. At present, it ap- 
pears likely that a degree of chronic maternal mal- 
nutrition sufficiently severe and selective so as to 
interfere with fetal development must probably 
be rarely encountered in American mothers. In- 
deed, such malnutrition is much more likely to 
prevent conception altogether than to produce 
living and malformed babies. Still, as Dr. War- 
kany once remarked, “The most serious congenital 
malformation is never to be conceived at all.” 

As is well known, overwhelming evidence indi- 
cates that maternal rubella occurring in the first 
three months of pregnancy may result in rather 
devastating fetal malformations. In such preg- 
nancies, the mathematical likelihood of the fetus 
escaping disaster seems to be about 50 per cent, 
though only forty uninterrupted pregnancies have 
been studied.* As to the effect of other maternal 
virus infections, data thus far available indicate 
little possibility that they will result in unfortunate 
fetal consequences. In fact, I don’t think we 
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have real proof yet that chickenpox, measles, or 
mumps justify interruption of pregnancy. 

The potentially preventive aspects of mongolisin 
are being reinvestigated by Ingalls.’ As a first step 
he has shown that the great majority of anomalies 
observed in mongoloid individuals may be ex- 
plained as a result of deviations in development at 
about eight weeks after conception. He has 
gathered evidence that severe gestational hemor- 
rhage (threatened abortion), mechanical disorders 
of the uterus, and maternal infections may be caus- 
ative factors in the deviation from normal devel- 
opment. Though most such accidents may not 
appear easily avoidable, the inference that a defect 
of germ plasm need not be held responsible allows 
hope that future studies may point the way to- 
ward prevention. 

As stillbirth and prematurity are, between them, 
responsible for about three-fourths of all fetal loss, 
it is of more than academic interest that two Eng- 
lish studiest?* upon thousands of women have 
shown a reduction in both these items following 
increasing vitamin and mineral intakes during 
pregnancy. 

In our new concern with infection as a cause 
of malformations, we have tended to forget the 
actual diseases of the fetus produced by various 
other antigens. Undoubtedly more infants have 
been killed by congenitally acquired syphilis than 
have been deformed by maternal rubella. It is, 
therefore, of great importance that we now have 
in prenatal penicillin an agent capable of prevent- 
ing congenital lues, and, very probably, of curing 
it in certain already infected fetuses, with the re- 
sultant birth of intact infants.° Thus, there is ev- 
ery reason to believe that the fetus can not only 
be protected but presumably be treated by anti- 
biotics and chemotherapeutics administered to the 
mother. Sulfonamides, penicillin, and streptomy- 
cin can favorably affect two patients at once, and, 
though toxic effects have been reported in the fetus 
and newborn, they seem no more frequent than at 
older ages. 

Finally, it should be mentioned that various 
virus infections attacking the mother may be passed 
to the fetus so late in gestation that neonatal dis- 
ease may result from prenatal (and preventable) 
acquisition of these antigens. The infection of the 
fetus during the act of birth by various organisms 
such as the gonococcus and streptococcus also de- 
serves mention. 
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Antibodies, either helpful or harmful, reach the 
fetus freely through the placenta, and offer a good 
deal of opportunity for influencing the fetus 
through the mother. The infant of a woman im- 
mune to measles, chicken pox, mumps, or cer- 
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unfavorable maternal antibody, that against the 
Rh factor, offers a challenge to prenatal pediatrics. 
Some progress has been made by the induction of 
labor before term as a means of interrupting the 
acquisition of this undesirable antibody. 


TABLE I. INCIDENCE OF TRAUMATIC AND ASPHYXIAL HEMORRHAGE 
1931-1935 compared with 1941-1945 (Boston Lying-in Hospital) * 




















Post-mortem Examinations 
Per Cent Showing: 
Subjects Number 
A. Tentorial B. Gross C. Asphyxial 
Tears Hemorrhage Hemorrhage 
Premature stillborn 1931-1935 42 2.4 9.5 73 
1941-1945 52 1.9 | 7.8 13.5 
Premature liveborn 1931-1935 63 22.0 35.0 9.5 
1941-1945 89 4.5 | 20.2 12.4 
Term stillborn 1931-1935 54 20.0 | 24.0 7.4 
1941-1945 84 6.8 10.1 11.4 i 
Term liveborn 1931-1935 60 30.0 | 30.0 10.0 
1941-1945 103 11.6 | 22.5 18.4 
| 











Mortality (Combined neonatal deaths and stillbirths of viable fetuses): 
1931-1935—5 .05 % 
1941-1945—3 .65% 





*Data kindly furnished by Laboratory of Dr. Arthur Hertig, Pathologist, Boston Lying-in Hospital 


tain other contagious diseases, will have acquired 
sufficient antibodies to protect him for months 
after birth, should his exposure occur. We have 
left this useful phenomenon to nature, but perhaps 
we should do something about it, as will be men- 
tioned later. We are certainly in a position to 
improve the present position as regards diphtheria. 
Now that about 50 per cent of women of child- 
bearing age are not immune to diphtheria, only 
50 per cent of newborn infants can be presumed 
immune. Improvement of this situation is squarely 
in our hands. 

The situation regarding pertussis is particularly 
interesting since we have so long assumed that the 
newborn infant will be susceptible, whatever the 
immunologic status of the mother. Now we know 
from more than one recent study*® that by raising 
the maternal antibody titer during pregnancy it is 
perfectly possible to secure a newborn infant pas- 
sively and at least relatively immune for some 
months after birth. This is of much more than 
icademic importance in view of the fact that even 
i! we start actively immunizing infants soon after 
oirth, the best to be hoped is achievement of 
solid immunity by four or five months. 

Though this is not a discussion of the Rh factor, 
‘t seems worth pointing out here that at least one 
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Besides the relationship of total maternal nutri- 
tion to growth of the fetus, certain specific items 
associated with nutrition deserve attention. It was 
clearly shown by Strauss** that infants of mothers 
whose iron stores were low during pregnancy 
tended to develop relatively severe anemia com- 
pared to the offspring of mothers in satisfactory 
nutritional status as regards iron. Here is an ele- 
ment whose supply during prenatal life is under 
our control; to neglect it is to risk producing a 
deficiency which will not be apparent till several 
months after birth. 

I mention vitamin K in this context chiefly be- 
cause so many of the guests at the recent Inter- 
national Pediatric Congress stated that greatly 
improved control of birth hemorrhages could be 
brought about by giving oral vitamin K to mothers 
daily throughout the last month of pregnancy. 
Careful trial of this might have interesting results. 
Other vitamins display a relative degree of ma- 
ternal-fetal correlation, but in most American 
dietaries they are presumably satisfactorily covered 
to prevent fetal and neonatal risks. 

The final category with which this discussion 
opened was that of mechanical and physiological 
protection of the fetus during labor and delivery. 
Here I should like to make but one point. As 
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mechanical obstetrics is becoming so perfected that 
all but an irreducible minimum of traumatic 
hemorrhages are now avoided, we face in anoxia 
an increasing problem to be investigated by studies 
of physiological obstetrics. This appears in the de- 
creased incidence of trauma and the concomitant 
increase in anoxic damage shown by autopsy 
material at the Boston  Lying-in Hospital 
(Table I). 

Having taken a brief view of possibilities in 
prenatal pediatrics, how can we apply them? 
Provision of proper maternal nutrition requires 
only perseverance on the doctor’s part and intelli- 
gent co-operation on the patient’s. The often pub- 
lished dietary recommendations of the Food and 
Nutrition Board are, to say the least, ample, and 
are covered in convenient form by easily available 
diet lists.* Adherence to them will assure the 
fetus an optimal growth of body and organs and 
a sufficient storage of vitamins, provided, of course, 
no maternal condition (such as pernicious vomit- 
ing or intestinal disease) is interfering with absorp- 
tion. I wish I could promise that eating such a 
good diet would guarantee the prevention of even 
a moderate number of congenital malformations. 
Present evidence does not quite seem to allow this 
claim—at least, not yet. 

Attention to maternal infection and immunity 
would be ideally successful (for fetus and mother) 
if it produced the following state of affairs in child- 
bearing women: (1) immunity to the common 
childhood diseases, especially rubella, or at least, 
strict avoidance of exposure to such infections 
during pregnancy; (2) active immunity to diph- 
theria; (3) a high degree of active immunity to 
pertussis during the latter part of pregnancy; (4) 
discovery of lues (if present) early in pregnancy, 
with prompt prenatal treatment by penicillin, and 
(5) avoidance or adequate therapy of other infec- 
tions, particularly at or immediately before birth. 

Some of these desiderata need no further detailed 
discussion. It seems to me the best way to deal 
with the first item would be the prescribed expo- 
sure of female children to rubella whenever possi- 
ble, and even to chicken pox, measles, and mumps 
as well. Certainly the obstetrician should warn 
susceptible women who have recently become preg- 
nant against known exposure during that period. 
If we pediatricians do our full part, all women 
should arrive at child-bearing age either Schick- 
negative or with sufficient diphtheria immunity so 
that a simple Schick test during pregnancy should 
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be a sufficient booster dose to arouse immunity for 
mother and newborn infant. Pertussis poses a 
large problem. I should hate to be responsible for 
insisting that every woman receive three inocuia- 
tions of whooping-cough vaccine during pregnancy. 
A more logical hope would be that, as with diph- 
theria, immunizations carried out in infancy 
might be re-activated by properly spaced booster 
doses of vaccine, one of which should be given dur- 
ing each pregnancy. 

The rest is a matter for painstaking prenatal 
care and management at delivery by the obstetri- 
cian. 

With all of these conditions fulfilled, no one can 
at the moment promise the medical or lay public 
a future free from fetal losses or from the birth of 
a certain number of congenitally afflicted infants. 
On the other hand, such undesirable results of 
pregnancy can clearly be reduced in number. The 
potential magnitude of this reduction would ap- 
pear to be greater than once was thought. 


References 


1. Balfour, M. I.: Supplementary feeding in pregnancy. Lancet, 
1:208-211, 1944. 

2. Barcroft, J.: Researches on Pre-Natal Life. Vol. 1. Oxford, 
England: Blackwell Scientific Publications, 1946. 

3. Burke, B. S., and Kirkwood, S. B.: Daily diet during preg- 
nancy. Department of Maternal and Child Health, Harvard 
School of Public Health, Boston. Revised 1946. 

4. Burke, B. S.; Harding, V. V., and Stuart, H. C.: Nutrition 
studies during le. IV. Relation of protein content of 
mother’s diet during pregnancy to birth length, birth weight, 
and condition of infant at birth. J. Pediat., 23:506-515, 1943. 

5. Cohen, P., and Scadron, S. J.: The placental transmission of 
protective antibodies against whooping cough. J.A.M.A., 
121:656-662, 1943. 

6. Goodwin, M. S., and Moore, J. E.: Penicillin in prevention 
of prenatal syphilis. J.A.M.A., 130:688-694, 1946. 

7. Ingalls, T. H.: The etiology of mongolism: epidemiologic and 
teratologic implications. Am. J. Dis. Child., 74:147-165, 1947. 

8. Ingalls, T. H., and Gordon, J. E.: Epidemiologic implications 
of developmental arrests. Am. J. M. Sc., 214:322-328, 1947. 

9. Kendrick, P.; Thompson, M., and Eldering, G.: Immunity 
response of pertussis vaccine during pregnancy. Am. J. Dis. 
Child., 70:25-28, 1945. 

10. Parsons, L. G.: Effect of antenatal conditions on the newborn 
child. Canad. M. A. J., 55:327-336, (Oct.) 1946. 

11. People’s League of Health: Interim report: Nutrition of ex- 
pectant and nursing mothers. Lancet, 2:10-12, 1942. 

12. Smith, C. A.: Effects of maternal undernutrition upon the 
newborn infant in Holland (1944-1945). J. Pediat., 30: 229-243, 
(March) 1947. 

13. Smith, C. A.: The effect of wartime starvation in Holland 
by pregnancy and its product. Am. J. Obst. & Gynec., 53: 
599-608, (April) 1947. 

14. Strauss, M. B.: Anemia of infancy from maternal iron deficiency 
in pregnancy. J. Clin. Investigation, 12:345-353, 1933. 

15. Warkany, J.: Etiology of congenital malformations. In <Ad- 
vances in Pediatrics. Vol. 2. New York: Interscience Publish- 
ers, Inc., 1947. 


——Msms 





PROFITS GOING DOWN 


A Federal Reserve Board survey of 629 industria! 
corporations shows that profit dropped to $860 millic: 
in the third quarter of 1947. This is $10 million und: 
the first and second quarter totals but still is $7 million 
above the previous peak of $853 million reached in the 
last quarter of 1946. 
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General Practice 


The general practitioner is the foundation stone of American 
Medicine. From him have evolved the various specialty groups 
which now occupy so prominent a part in the over-all picture 
of the practice of medicine. 


There has been considerable evidence in recent months that 
the general practitioner is again coming into his own in 
Michigan. The creation of a Section on General Practice by 
the Michigan State Medical Society and by the American 
Medical Association; the organization of the Academy of 
General Practice; the postgraduate training courses in general 
practice being given by the University of Michigan Medical 
School and others, with the financial aid of the W. K. Kellogg 
Foundation; and the help offered by the Michigan Foundation 
for Medical and Health Education to undergraduate medical 
students who are preparing for practice in rural communi- 
ties, all point in this direction. 

It is conceivable that in a comparatively short time the 
general practice group may have much more voice in the 
management of affairs medical than it has had for the past 
several years. This spreading of authority over a larger 
group should be a healthy sign, and should augur well for 
the future of the practice of medicine in Michigan. It is 
axiomatic, however, that added authority always carries with 
it added responsibility. 

What are these responsibilities to which a completely organ- 
ized general practice group through force of numbers will 
naturally fall heir? First, it must supervise its own mem- 
bers to the end that they individually render the type of medi- 
cal service to which the public is entitled, and that they 
undertake only such technical procedures as they are thor- 
oughly qualified to do. Second, it will be necessary for them 
to assume a more active réle in medical organization. In this, 
they have fine precedent to follow, as some of our most able 
men in organized medicine have come from the general prac- 
tice ranks. However, the members of this group, as a whole, 
are somewhat lackadaisical in this regard. Let them prepare 
now for the responsibilities that are almost certain to be theirs, 


The general practitioner is one who knows much about many 
things, as compared with the specialist who supposedly knows 
more about a few things. Each is supreme in his own field, 
and each should look upon the other not as a competitor, 
but as an ally. 

A more active participation on the part of the general prac- 
titioner, coupled with a more tolerant and understanding atti- 
tude on the part of the specialist should help to solve our prob- 
lems in the distribution of medical care. 


President, Michigan State Medical Society 
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AS THE BELL TOLLS 
43 O MANY Americans, April is known as Cancer Control Month. While every 


month is a cancer month for the physician, this is a good time to recall the 
fact that we do have non-medical allies in the fight against cancer. Their im- 
portance and potential power are demonstrated in several ways, not least of which 
is financial support as shown by such things as the increase in contributions to the 
American Cancer Society annual fund-raising drive. In 1947, in Michigan alone, 
this amounted to over $400,000, sixty per cent of which remained in Michigan for 
local use. Still other private donations and bequests for cancer provided an addi- 
tional $1,000,000. While not all of the expendable portion of these private funds 
remained in Michigan, the ultimate good derived from their use will benefit people 
everywhere. Furthermore, in 1947, Congress appropriated a total of $14,000,000 
for cancer research and education. Of this amount approximately $121,765 was 
allocated to Michigan; $84,015 for distribution through our State Health Depart- 
ment, $24,750 to Wayne University and $13,000 to the University of Michigan. 
Money will not cure cancer, but it is a very necessary and useful agent in the de- 
velopment of research and cancer control. 


Significant, too, is the growing evidence of lay interest. While public concern 
over cancer is by no means universal, it is gaining momentum and may someday 
become a powerful factor in bringing control of some cancers within the bounds 
of practical achievement. Lay interest is no longer limited to the Field Army of 
the American Cancer Society. In Michigan local concern has been demonstrated 
by other organizations such as the State Farm Bureau, the Business and Professional 
Women’s Clubs, Junior League Clubs, Rotary Clubs, et cetera. This interest is 
growing and, like the availability of money for cancer work, is likely to reach 
sizeable proportions. These things imply progress. They also call for active partici- 
pation and leadership on the part of physicians, since this is a fight in which 
the doctor plays a lead role. 


If dollars are to be wisely spent and without unnecessary duplication; if lay 
interest, so essential for prevention, control, and early diagnosis is to be encouraged; 
if these powerful forces are to be used for greatest good—then we, who have elected 
to become physicians and thereby assume responsibility for the health of our fellow 
men must play our part well. 


Are you doing your part? 


NorMAN L. MILLER 

























REBATES 


OVERNMENT ATTORNEYS filed a peti- 

tion in Chicago Federal Court, reported Feb- 
ruary 13, 1948, asking that 2,750 of the nation’s 
ophthalmologists be named as defendants in pend- 
ing suits that charge they accepted rebates from 
optical firms. The original antitrust suits were 
started in June, 1946, against several large optical 
firms and fifty-two ophthalmologists. 


It was claimed that the rebates resulted in a 
100 per cent increase in the price of eye glasses. 
Willis L. Hotchkiss, attorney for the antitrust di- 
vision, also asked that the optical firms be ordered 
to turn over the names of all eye doctors on their 
records, estimating that 1,500 additional names 
would be obtained. Thirty-nine Michigan doctors 
are on the first list, and these names were pub- 
lished on the front page of the Detroit Free Press, 
February 13, 1948. Chicago papers announced that 
the internal revenue officers are probing the in- 
come reports of all 2,750 physicians whose names 
appeared on the list. 


Part of Inspired Smear Campaign Against 
Medical Profession 


One of the Detroit doctors interested in this 
newest effort to smear the medical profession called 
his Congressman, in Washington, asking about the 
news just released, and was told that it was a 
part of the campaign being carried on, stimulated 
from Washington, in a continuing effort to place 
the medical profession behind the eight-ball and 
to so condition them that final socializing would 
not be too difficult. 


We have repeatedly invited attention to articles 
of a nature unfavorable to the medical profession. 
In December, 1947, we mentioned Harper’s, Look, 
and Parade. The January Reader’s Digest carried 
an article by Albert Q. Maisel, whom we have 
met before, about “Better Vision . With a 
Kickback,” saying that over a year ago the gov- 
ernment had published the names of fifty-two phy- 
sicians who had accepted over half a million dol- 
lars in rebates, but not a single one of them had 
seen disciplined by their medical societies. Medi- 
al journals have joined in this broad charge of 
accepting rebates, as though it involved the whole 

ofession, asking for discipline. 
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INNOCENT—UNTIL PROVEN GUILTY 


HARGES such as the one just made, naming 
thirty-nine Michigan doctors, are no just cause 
for the medical societies to discipline those doctors. 
Charges have been made against the whole medical 
profession, and specifically against these doctors, 
but no misdemeanor has been proven, and our 
fundamental law presumes a man innocent until 
proven guilty. That is not the way the federal 
bureaucrats and their publicity writers work, how- 
ever. To their minds, simply to charge a wrong 
places the accused in the position of having been 
convicted a criminal, else why the demand for 
discipline before any justification for action has 
been made. 


~ Unfortunately, our press aids the bureaucrats 
by condemning and even convicting citizens in the 
public news. They do not seem to realize that by 
running blaring front-page copy and flamboyant 
cartoons, they are falling for the wiles of a clever 
propaganda machine which aims not alone to en- 
gorge medical practice, but eventually to shackle 
free speech. Look behind the present general con- 
demnation of the medical profession and you will 
find a grand scheme to socialize medicine; once 
that segment of the public is under control, the 
balance of the socializing program will be accom- 
plished—in entirety—in twenty-five years. 
“Look at Great Britain which, because of so- 
cialism, is no longer GREAT. 


“IN OUR OPINION” 


HE EDITOR OF the Detroit Free Press, in 
his paper of February 14, 1948, has some things 
to say about rebates. He says: 


“We suppose practically everybody who ever bought 
a pair of glasses thought he got soaked. That is one of 
the race’s peculiarities, and doubtless oculists learn to 
bear up under it. 

“Now, however, it turns out that in some instances 
Uncle Sam thinks something is doubtful about the lens 
and frame price tags. That makes it different. 

“Before anyone goes too far with villification of the 
eye doctor, however, he ought to put on his strongest 
spectacles and study the charges. By our reading it all 
sounds rather technical. 

“What has been discovered is a system of rebates, ac- 
cording to the Government. ‘Rebate’ is a polite term 
for fee splitting. It is our cynical suspicion, however, that 
fee splitting is a practically universal practice. We don’t 
mean just among doctors, but wherever anyone at all 
charges a fee and somebody else can more or less legiti- 
mately cut himself in on it. 
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“It’s a system which costs the ultimate consumer 
more than what he gets is worth, quite often. But on 
the other hand it isn’t altogether fair to be hard on 
some particular group that gets caught splitting fees. 

“Also, we are a little sour on latter day antitrust 


suits in general. They tend to start out with a great 
rash of headlines and then submerge deep into the docket. 
Long after, a little item turns up saying that some 
court has ruled certain arrangements must be dissolved, 
or perhaps need not be dissolved. 

“In either event, the citizen notices very little change 
in the pressure on his purse.” 


INCOME TAX COLLECTING 


AVE WE been deceived? We have always 
understood that income tax reports were in- 
violate—that even the criminal could make reports 
of his dishonest gains, and pay income taxes with- 
out the fear that he would thus lay himself open 
to prosecution. 


Some examples were given of men who could 
not be convicted, except of evasion of income tax 
payments. But now comes the announcement that 
internal revenue collectors are probing the income 
of the 2,750 doctors under charges. If these records 
are being used to convict of false reports that is 
a charge between the doctor and his conscience, 
or his evading of taxes, and should not be used to 
blast the whole profession. But if those records are 
being used to convict of rebating that is an in- 
tolerable invasion of our rights, and a perversion 
of the internal revenue laws. 


WHAT IS RIGHT? 


HIS MATTER of rebates sometimes classed 

with fee splitting (it may be a tarring with 
similar brushes), refers not alone to optical house 
rebates, but to drug and prescription stores, ortho- 
pedic suppliers, et cetera, and is getting much un- 
sympathetic and misunderstood publicity. It is so 
old that doctors were disturbed by it when we 
were in school. 

We know doctors who made their examinations, 
wrote prescriptions, sent the patient to an optical 
house and never saw patient or glasses again. But 
they received the rebate at the end of the month. 
Other ophthalmologists established fitting depart- 
ments in their offices, bought at wholesale, and 
made a complete charge for a complete service to 
their patients. 
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In smaller cities where optical companies were 
not convenient, we had to render a complete sery- 
ice including frame fitting and adjusting, and 
made our own financial arrangements, with no 
optical company in between. Now optical com- 
panies are more widely distributed, and some doc- 
tors are too busy to bother with fittings and prefer 
to send their patients to the optician for fittings 
and delivery of glasses. Thereby they release to 
someone else the duty and privilege of making the 
patient completely satisfied. The doctor could well 
expect the optician who does part of his job to 
charge retail prices. If he accepts a rebate for 
this service, which he did not render, he is likely 


to give the whole medical profession bad publicity. 
He has. 


THE ANIMUS 


HE BETTER BUSINESS BUREAUS of Los 

Angeles and of other cities have teamed up with 
the medical detractors from the government bu- 
reaus to smear the doctors in an effort to bring 
down the price of glasses to the public. In De- 
troit they went around to stores and purchased 
unmounted frames, paying from $2.75 to $12.50 
for the same thing, then demanded from the doc- 
tors a reduction in price. They do not recognize 
that there is a professional service in a medical 
examination and fitting of glasses. They insisted 
it is purely commercial and there should be a 
competitive price. They insist that the doctors 
who prescribe only from 15 to 25 to 30 per cent 
of all glasses can bring the price down. No at- 
tempt has been made carefully, to bring the optical 
business, or the optometrists under suspicion or 


indictment—a good reason to suspect the animus: 
A SMEAR CAMPAIGN. 





THE ANSWER 


| OUR ESTIMATION, the cutting out of re- 

bates is not so important as the cutting down 
of the too large profit which the optical firms must 
be making on glasses. But that is not all. We be- 
lieve the eye doctor should do the complete job of 
examination and fitting, and in one over-all charg®, 
not only to save money for his patient, but to have 
the satisfaction and pleasure of a satisfied patien‘. 
We believe the prescribing of glasses is a profe: - 
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sional service, involving much more than the me- 


chanical operation, and if done in that spirit will 
be recognized and appreciated by the patient. We 
have discussed this with the Better Business Bureau 
representatives, and while they couldn’t see a 
professional service, they admitted that there 
could be no criticism of the program, and no 
prosecution or criticism of accepting rebates. 

We have checked many times with patients who 
had secured their glasses commercially and almost 
invariably the total cost has been more than our 
own total costs would have been. We believe the 
medical profession has in fact held the prices 


down. 





HOSPITAL FINANCES 


LUE CROSS, the organization for hospital 

service is having difficulties with increased 
costs, wages, foods, supplies, everything that goes 
into caring for the hospital patient. That is a 
hospital problem and is increasing. Hospitals’ 
source of income is the amount paid by the pa- 
tients, income from endowments if any, and dona- 
tions. Expenses have grown so that hospitals have 
used up their reserves, and must now in most in- 
stances depend entirely upon their earnings. And 
for most of the hospitals, large or small, those earn- 
ings are not sufficient. 

Income for hospitals comes from ward beds (a 
low rate—not enough to carry the expense) ; from 
semi-private rooms (two or three beds), whose 
charge is set up to just about break even; and 
from the private rooms which carry a loading to 
cover the deficits from other sources. The private 
beds are not of a sufficiently large proportion, in 
general, to meet the extra load. Blue Cross enters 
the two lower categories, with ward and semi- 
private plans. Some patients take accommodations 
carrying extra charges, but those do not contribute 
to the extra load, because of the methods of pay- 
ment on the basis of costs or charges, whichever is 
lower. That provision uses the extra payment to 
reduce the cost figure instead of to reduce the defi- 
cit due to costs of operation. The Blue Cross pay- 
ment method may need some revision, but it is es- 
scitially fair. Blue Cross subscribers carry their 
fu'l share of the load. 

\n important cause of financial distress of hos- 
petals is the care of indigents, wards of the state, 
ty, or city. Schedules of payment are set up 
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by the state, on an indigency basis, but not de- 
signed to cover the costs of hospital operation and 
maintenance. They are arbitrary amounts which 
result in the hospital actually losing money for 
every ward of the public of from two dollars up 
every day. During the prosperous war years this 
load was minimal, but it is now increasing, and the 
state MUST assume its proper responsibility. 


The Michigan State Medical Society saw this 
some years ago, and established a minimum fee 
schedule for government agencies. The Society 
took the position that wards of the state are no 
longer indigent. Their sponsors are the righest cor- 
porations on earth and have no rights to force hos- 
pitals, or doctors, or nurses to give of their only 
means of support without chance of protest. That 
is what the present system amounts to—it is invol- 
untary conversion. 


Hospitals, their boards, advisors, friends, and 
newspapers should enter this cause, and secure a 
square deal for the humanitarian facilities which 
must carry on if the health of the public is to be 
served. We are told that most of the larger hospi- 
tals in Michigan cannot remain solvent for more 
than this present year if no relief is found. 


The American people are basically and funda- 
mentally just and fair. They are dependent on 
hospital and health service when ill, and when 
those times come they want the hospitals to be 
functioning. If that is to be the case some justice 
must be forthcoming. We believe the people do 
not understand how close hospitals are to financial 
disaster right now. The only cure is for every in- 
terested person to assert himself. Publicity will 
bring relief. Apathy will bring disaster. The hos- 
pitals are asking Blue Cross to step into this breach, 
but that is neither possible nor just. The most im- 
portant element of concern is the wards of the 
state. High costs in general could better be met if 
all categories of hospital patients paid their costs. 
Of all those who are spongers on the Hospitals the 
guardians of state wards are the most flagrant. 

But hospitals also must help solve their own 
troubles. We hate to advocate any increase in 
rates, but ward patients should pay their way the 
same as any other. The scheme of low charges in 
those beds was because most ward cases were ac- 
tual relief patients, but now there are no such. If 
patients cannot pay minimal rates, they are put 
on welfare—wards of the state—and are pay 
patients. 

This is your problem as well as the hospitals’. 
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LOCAL HEALTH UNITS FOR THE NATION 


The need for local public health units to provide the 
six traditional preventive medical services throughout the 
nation has long been recognized by the members of the 
medical profession. The optimum size of such units 
and the areas to be included have been unanswered ques- 
tions. Now a blueprint for the nation has been developed 
by the American Public Health Association. Twelve 
hundred units, each embracing from one to six counties 
and at least 50,000 persons, will do the job at an esti- 
mated cost of $1.00 per capita per year. A unit com- 
posed of a health officer, a sanitary engineer, public 
health nurses and auxiliary personnel will bring measures 
for control of communicable disease, sanitary supervision 
and advice, child and maternity welfare efforts, public 
health laboratory services, vital statistics service and pub- 
lic health education to every community, rural and urban. 
This report of Dr. Haven Emerson’s committee has re- 
ceived the approval of the state health officers and many 
teachers of public health, and also of sixty-five repre- 
sentative voluntary agencies interested in health. 


Members of the medical profession may provide leader- 
ship for this movement in various ways. On community 
health councils physicians may stimulate consideration of 
the need for a reorganized local public health adminis- 
tration; the establishment of local public health adminis- 
tration; the establishment of local public health units 
based on the principles of preventive medicine and the 
geographic boundaries set forth in the Emerson Report, 
the establishment of positions for local health officers 
which will offer a salary commensurate with the train- 
ing required and the responsibility carried and which will 
be free of political pressure; the choice of local health 
officers to obtain men well trained in preventive medicine 
and free of political domination; expansion of schools of 
public health and other institutions to provide physicians, 
nurses, engineers, health educators, statisticians, public 
health laboratory directors and auxiliary technicians in 
sufficient numbers to meet the rapidly increasing need. 


Possibly some local health officers now providing good 
service on a part-time basis will be slow to see the need 
for the revolutionary shift to the full-time basis. Local 
boards of supervisors, town councils and boards of alder- 
men may hesitate to pool their resources with contiguous 
units and thus give up some of their local autonomy. 
Local communities may wonder if it is really necessary 
to look beyond their present staff of public health workers 
and bring in specialists trained in public health adminis- 
trative procedure. The fact that prompt realization of 
the complete plan may require some years is no reason 
for failing to begin. The medical profession must as- 
sume active leadership locally in this reformation of 
the local public health administration of the country. 

—The Journal of the American Medical Association, 
February 14, 1948. 
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Michigan’s Department of Health 


J. K. Altland, M.D., Commissioner 


LOCAL DEPARTMENT IS FOCAL POINT 


The front line of public health in Michigan is the 
local, full-time health department. The local health de- 
partment brings public health to the community, to the 
family, to the individual. 


Today, in Michigan, seventy-one counties and ten cities 
representing 92 per cent of the state’s population have 
the services of their own health departments. Only 
twelve counties are without these services. They are: 
Gogebic and Marquette, in the Upper Peninsula, and in 
the Lower Peninsula, Berrien, Clinton, Gratiot, Huron, 
Ionia, Jackson, Lapeer, Livingston, Montcalm and Tus- 
cola. 

It is our hope that within the not too distant future, 
these twelve counties will organize health departments 
so that all of Michigan will be covered. It is gratifying 
to be able to report at this time that movements are 
already under way in some of the counties toward the 
establishment of local health departments. The Michi- 
gan Department of Health has received encouraging re- 
ports from Livingston, Ionia, Jackson, Lapeer and Go- 
gebic. 

The establishment of a local health department is no 
overnight job, however. A lot of groundwork is neces- 
sary. Organization is necessary. Co-ordination is nec- 
essary. It means the united effort of many individuals 
and several groups of individuals. And, most important, 
it means the support of the local board of supervisors. 
The board of supervisors does the actual work of estab- 
lishing the department. The board of supervisors appro- 
priates the funds and through its health committee guides 
and counsels the health director in administrative mat- 
ters. And this is as it should be, because the organiza- 
tion and the operation of a local health department fits 
right into our American way—it is strictly a home rule 
agency. 

The State Health Department is actively interested in 
administration of the local health department, to be 
sure, but it is interested as an advisor—as a friend. The 
State Health Department provides specialized services to 
the local health department. These services cover a 
broad field. They include services in maternal and child 
health, in sanitary engineering, in health education, pub- 
lic health nursing, nutrition, epidemiology, laboratories, 
to name a few. The result of this availability of spe- 
cialized services is that the smallest community having 
its own health department is potentially as well equipped 
in public health services as our largest cities or counties. 

The Federal Government is also interested in the local 
health department. Through special funds and special 
programs, it makes possible a more complete health serv- 
ice to the community. But here again, these services 
are channeled through the local health department. 
Also, there are private agencies working with the local 


(Continued on Page 422) 
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...a considerable reservoir of 

unsuspected and unreported 
amebiasis has been brought back 
to the United States.... 





991 


UD cine clinicians and roentgenologists to be on the alert 
for signs of this disease, Wilbur and Camp? note the frequency 
with which the radiologist finds unsuspected lesions, 
ultimately diagnosed as amebiasis. 
Diodoquin . . . high-iodine-containing amebacide . . . 
‘tis a valuable addition to the therapeutic remedies available 
for the treatment of this insidious and intractable disease.’’3 
Diodoquin may be employed in acute or latent forms 
of amebiasis. Relatively nontoxic, well tolerated, 
Diodoquin does not produce unpleasant purgation 
and may be administered over prolonged periods. 


DIODOQUIN SEARLE 









cs 
| 6 COUNCIL OW 
DHARMALY 





2NOTEISLY = 
© weve di . = ; lj 
(5,7-diiodo-8-hydroxyquinoline) RESEARCH 
1. Editorial: The Problem of Amebiasis, J.A.M.A. 134:1095 IN THE SERVICE 
(July 26) 1947. 
2. Wilbur, D. L., and Camp, J. D.: Amebic Disease of the OF MEDICINE 


Cecum: Clinical and Radiological Aspects, Gastroenter- 
ology 7:535 (Nov.) 1946. 

8. Morton, T. C. St. C.: Diodoquin for Chronic Amoebic Dys- Diodoquin is the registered trademark of 
entery in Service Personnel Invalided from India, Brit. M.J. G. D. Searle & Co., Chicago 80, Illinois. 
1:831 (June 16) 1946. 
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Prolonged 


Estrogenic 


Effect 


Estromone Aqueous Suspension con- 


tains crystalline estrogens, chiefly estrone, 
in a suitable form for prolonged thera- 
peutic action and for ease of administra- 
tion. Since no vegetable oils are present, 
allergic manifestations are not encoun- 
tered as in the case of estrogens in oil 
solution; pain or induration at the site of 
injection is rare. 


The intramuscular injection of Estro 
mone Aqueous Suspension rrovides a de- 
pot at the site of injection from which 
the estrogen is gradually absorbed. Such 
a repository injection may be compared 
to the implantation of small pellets since 
gradual absorption of the hormone in the 
blood stream provides a prolonged effect. 


SUPPLIED: 1 cc. ampules in boxes of 
12, 25, and 100 ampules, and in 5 cc. and 
10 cc. multiple dose vials. Each cc. con- 
tains 20,000 international units of crystal- 


line mixed estrogens equivalent to 2 mg. 
estrone. 


ESTROMONE 


AQUEOUS SUSPENSION 





THE G. A. INGRAM COMPANY 


4444 Woodward Ave. Detroit 1, Mich. 
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health department. They too provide money for special 
projects. The W. K. Kellogg Foundation and the Chil- 
dren’s Fund of Michigan are notable examples of these 
agencies. 

Public health is truly big business in Michigan. This 
year $11,567,294 is being spent for public health in our 
state... . By far the biggest share (76% or $8,853,704) is 
appropriated by the cities and counties for their local 
health departments. The Federal Government provides 
14 per cent (or $81,578,912) of the total and the State 
Government, 6 per cent (or $747,935). Four per cent, 
or $386,743, comes from agencies like the Kellogg Foun- 
dation and the Children’s Fund of Michigan. 

Michigan Public Health, February, 1948 


EMIC CLOSES 

The Federal Emergency Maternity and Infant Care 
program which has provided maternity and pediatric care 
to 44,000 wives and 9,000 babies of Michigan service- 
men in the four lowest pay grades is nearing its close. 
The program has been administered by the Department. 

The EMIC program will continue to pay for mater- 
nity care for eligible servicemen’s wives only through 
this spring. Payment for maternity care will be made 
only for those cases where the baby is to arrive by 
April 4, 1948. Babies which are delivered to wives of 
eligible servicemen by that date may receive protective 
treatments against diphtheria, whooping cough, and 
smallpox, as well as medical, hospital and nursing care 
for illness at government expense until they are one 
year of age. 

Since the program began on May 27, 1943, a total 
of 53,380 cases have been authorized by the Department 
which administered the program in the state and a total 
of $5,043,277.58 has been paid for medical, hospital and 
nursing care for wives and babies of eligible Michigan 
servicemen. Of this amount $4,524,574 was spent for 
maternity care and $518,703.58 was paid for pediatric 
care. A total of 3,236 physicians participated. Hospi- 
tals participating numbered 184, maternity homes, 11, 
and office delivery services, 2. 

There are now 3,479 mothers and babies on the rolls 
for whom care has not yet been completed. Still others 
may be added. 

Qualifications which have to be met for the EMIC 
program are: The husband must have been in service 
on or before June 30, 1947. The wife must have become 
pregnant before June 30, 1947. The husband must have 
been in one of the four lowest pay grades or an aviation 
cadet at some time during the wife’s pregnancy and before 
July 1, 1947. 

Any infant under one year is eligible for care if th: 
father of the child was serving in one of the four low- 
est pay grades during the mother’s pregnancy and before 
July 1, 1947, or if the father was serving in one of th 

(Continued on Page 424) 
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Some things you can argue about... 
but not baby’s milk! 


There are lots of questions about child raising 
that are open to discussion. 

But there is no room for discussion when it 
comes to the quality of milk. Milk for growing 
children must always be dependable... 
always pure and wholesome and perfectly 
pasteurized. That’s why so many mothers 
insist upon Borden's Quality Controlled 

milk ... and why so many physicians 
recommend Borden’s milk to their patients. 
Borden's is dependable! 


Bordens 


FARM PRODUCTS CO. OF MICHIGAN 


DETROIT, MICHIGAN 
PLAZA 9000 
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four lowest pay grades during the infant’s first year of 
life and before July 1, 1947. 

The last authorizations to be made under the EMIC 
program will be for care given eligible infants on April 
4, 1949. 

Under present policies, the wives and infants of serv- 
icemen who enlisted since June 30, 1947, are not eligible 
for the benefits. This emergency program should not 
be confused with the regular medica] and hospital bene- 
fits to which all servicemen and their families are entitled 
if care can be given by army and navy physicians in 
available government facilities. 





INSPIRATION 


“When Dr. Leonard A. Scheele becomes U. S. Surgeon 
General next April, the spirit of Michigan’s late Dr. C, 
C. Young will be carried into the world’s highest public 
health office. 

“Dr. Scheele who has been named by President Tru- 
man to succeed Dr. Thomas R. Parran as surgeon general 
still regards Cy Young, founder and director of the 
Michigan State Health Department Laboratories, as his 
inspiration. 

“It was when Dr. Scheele was attending Wayne Uni- 
versity in Detroit that Dr. Young was one of his instruc- 
tors. Devoting his own life to public health the older 
man also attempted to interest qualified beginners in 


the service. Dr. Scheele was one of the youngsters who 
was impressed.” 


—wW. F. Pyper in Flint Journal 


Dr. Scheele, forty, one of the youngest surgeon generals 
of all time, is a graduate of the University of Michigan 
and of the Wayne University College of Medicine (1934). 
He has been an officer in the USPHS since 1934. He 
held a special fellowship in cancer in Memorial Hospital 
in New York City from 1937 and 1939, and then took 
charge of the National Health Institute’s cancer control 
program until 1942. 

From 1943 until the close of the war he was with 
General Eisenhower in Europe. Here he earned the 
Legion of Merit, the American Typhus Medal and the 
French Government’s Order of Public Health for work 
in controlling typhus in the areas France and Britain 
gained from Germany. 

In the Flint Journal article, Pyper points out that 
interior construction of the health and cancer institute 
buildings just outside Washington is strongly reminiscent 
of the state health department laboratories just outside 
Lansing. Dr. Scheele, he says, explained that the Fed- 
eral agency followed a pattern set by Dr. Young when 
he supervised architecture of the Michigan laboratories 
under the work relief program of the 1930's. 








COMMUNICABLE DISEASES DROP 


Communicable disease cases reported in Michigan 
dropped 40,000 last year. The decrease from 140,067 in 
1946 to 100,773 in 1947 is largely attributable to the 
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The First Specialized, Dertistuy 


Dentistry was only a ‘‘sideline’’ for gold- 
smiths, blacksmiths and strolling barbers until 
the French and American Revolutionary era. 
France demanded schooling for dentists in 
1697; and Pierre Fauchard (1690-1761) soon 
reported systemic infection caused by teeth, 
used pivot teeth and crowns and made den- 
tures complete with artificial gums. 

Two favorite figures of the American Rev- 
olution symbolize the ‘before’ and “‘after’’ 
of the dental revolution. Paul Revere was ren- 
dering dental services in addition to his smith- 
ing and engraving in 1773, while George 
Washington’s dentures (illustrated above) 


were carved from a hippopotamus tusk by a 
full-time dental specialist! 

But doctors still had no specialized pro- 
tection. In 1794, in the first American malprac- 
tice case to be appealed, the defendant had 
no trained malpractice attorney to defend 
him and no malpractice insurance to pay his 
judgment. 

Doctors Today need not depend, for their 
protection, upon companies offering mal- 
practice insurance as just another “‘sideline.”’ 
Specialized malpractice protection— complete, 
preventive and confidential—has been assured 
by the Medical Protective policy since 1899. 


Professional Protection EXCLUSIVELY. . . since 1899 


DETROIT Office: George A. Triplett, A. G. Schulz and Richard K. Wind, Representatives 
1015 Majestic Building, Telephone Cadillac 2556 or 1120 
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RIGHT LEFT 


Dotted line on cut shows outline of 
normal shoe. Shoe cut shows abnormal 
outward swing of Sabel’s Club Foot Shoe. 


Sabel’s Club Foot Shoes are for use after the doc- 
tor has over-corrected the position of the club 
foot. The outward swing of this shoe braced by 
the long outside counter will tend to keep the posi- 
tion the doctor desires. 


Sabel’s’ Surgical Shoes are carried in pattern 
and leather matching the Club Foot Shoes so 
that where required, even in split sizes, they can 
be fitted to the other foot. 


The Sabel Line includes, in addition to the 
Club Foot, the Pre-walker, Brace, Pigeontoe 
and Surgical Shoes 


Stuart 9. Rackham (Lo. 


CORRECT SHOES FOR MEN AND WOMEN 
2040 PARK AVE. DETROIT 26, MICH. 
Opposite Women’s City Club 
Stuart J. Rackham Clyde K. Taylor 


President Manager 


CADILLAC 3820 
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drop from 42,261 to 9,583 in cases of measles which 
was epidemic in 1946. 

Syphilis and gonorrhea, while they were declining 
after wartime peak, led all other major communicable dis- 
eases in 1947. Whooping cough was in third place, and 
measles, which led all major communicable diseases in 
1946, was in fourth place. 

Tuberculosis was in fifth place but its apparent increase 
was Closely related to the wider use of mobile x-ray units 
in case finding. Nearly half the 6,470 cases reported dur- 
ing the year were found by Department mobile units, 
alone. 

Increase in reported cases of Salmonella infections (an- 
imal diseases transmitted to humans) was also related 
to improved diagnostic facilities provided by the Depart- 
ment and the United States Public Health Service in- 
tensified Salmonella study in the state. Better reporting, 
as well as diagnosis, accounted for an apparent increase” 
in undulant fever, another human ailment of animal 
origin. 

A decrease in malaria was due to the fact that most 
Michigan servicemen had returned from the Mediter- 
ranean and South Pacific theaters where the disease was 
prevalent. 

Polio was not epidemic during 1947 and many of 
the 646 cases counted for the year were part of the 
1946 epidemic which carried over into February. 

The cases of major communicable diseases for 1946 
and 1947 follow: Syphilis, 18,051—15,276; gonorrhea, 
12,527—10,989; whooping cough, 8,116—10,483; 
measles, 42,261—9,583; tuberculosis, 5,548—6,470; scar- 
let fever, 5,977—4,819; poliomyelitis, 1,091—646; un- 
dulant fever, 135—303; malaria, 1,305—148; meningo- 
coccic meningitis, 185—113; Salmonella infections, 83— 
111; typhoid fever, 85—77; influenzal meningitis, 33— 
43; and smallpox, 3—1. 





RABIES SPREADS IN SPRING 


This is the time of year when rabies is spread among 
animals. 

There were 332 cases of rabies among animals in 
Michigan in 1947. The 2,211 people who had been bit- 
ten by them, or in close contact with them, spent approx- 
imately $456,575.00—nearly a half million dollars—for 
anti-rabic treatment. 

Rabies was epidemic in the southwest part of the state 
in 1947. The majority of the 332 cases among animals 
was in Berrien, Kalamazoo, and Van Buren counties. 
Dog quarantines of three to six months’ duration were 
established in Berrien, Kalamazoo, Van Buren, St. Joseph, 
and Washtenaw counties during the year. 

Of the forty-four cases of rabies reported up to Mar h 
5 this year, the majority were in Cass, St. Joseph, O2<- 
land, and Berrien. 

Four measures will help prevent rabies and hyd: >- 
phobia. All dogs should be vaccinated. 


(Continued on Page 428) 
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From birth to the end of the bottle-feeding period 


; BAKER'S 
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Ps 


a tolerated bY both pre- 
mature and full-term in fants 


OU will be pleased by the highly satisfactory 

growth, firm muscle tone and tissue turgor 
when you prescribe Baker’s Modified Milk, be- 
cause Baker’s is a highly nutritious food complete 
(except for Vitamin C) for infants from birth 
throughout the bottle-feeding period. 































Closely conforming to human milk, Baker’s is 
well tolerated by both premature and full-term 
infants. No change in formula is required as the 
baby grows older—just increase the quantity 
of feeding. 


These are qualities making Baker’s Modified Milk 
a fast-growing favorite among doctors. Obstetrical 
department personnel and mothers are especially 
pleased when Baker’s is prescribed, because 
Baker’s requires no complicated feeding direc- 
tions. For normal feeding strength, merely dilute 
liquid Baker’s with equal parts of boiled water. 


Just leave instructions with the obstetrical super- 
visor at the hospital. She will be glad to put your 
bottle-fed babies on Baker’s. 





® Baker’s Modified Milk is made from tuberculin-tested cows’ milk in which , 
most of the fat has been replaced by animal and vegetable oils with the \ 

. . . . . . 4 
addition of lactose, dextrose, gelatin, iron ammonium citrate, vitamins A, AMERICAN 


Bi and D. Not less than 400 units of vitamin D per reconstituted quart. — 


Complete information and samples gladly sent to physicans on request. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES, INC., CLEVELAND, OHIO DIVISION OFFICES: SAN FRANCISCO, LOS ANGELES and DENVER 
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should be established in-infected areas. Stray dogs shoild 
be avoided and reported to officers. A person bitten by 
im animal should see his physician at once. 





MEASLES HIT 1,500 MARK 


Measles had reached the 1,500 new cases a week mark 
in the state, by the first of March. 

The epidemic which started four months earlier in 
Kalamazoo city and county had subsided in that area 
but had spread into the surrounding counties and was 
flanging into areas adjacent to them. The counties hit 
hardest by the disease were Berrien, Kent, Cass, Ottawa, 
Calhoun, Barry, Eaton and Ingham. Across the state, 
there was increasing incidence of measles in Washtenaw 
county and the disease was expected to spread from there 
also. 

A total of 1,657 cases of measles were reported to the 
Michigan Department of Health during the week ending 
March 5. There were sixty-nine cases of measles during 
the same week last year, and 3,669 during the week in 
1946, an epidemic year. 





VD INCREASES AMONG TEEN-AGERS 


More than 2,700 teen-age girls and boys in Michigan 
will contract either syphilis or gonorrhea this year, unless 
there is definite change from the 1947 venereal disease 
pattern. 

Yearly incidence of venereal disease among Michigan 
teen-agers has increased 50 per cent since the beginning 
of the war. 

Investigations show that many of the girls and boys 
infected have little or no knowledge of the seriousness of 
venereal disease or of the manner. in which it is con- 
tracted. Much of the information many teen-agers 
and adults have is only ignorant whispering from behind 
the barn or from street ‘corners. 

The local health departments and the state health de- 
partment, Lansing 4, have pamphlets on’ venereal disease 
facts for each age level, which are available without 
charge to anyone who has use for them. 








PLAN FOR NATION’S YOUTH 


A seven-member committee to represent Michigan at 
a national conference on state and community planning 
for children and youth to be held in Washington March 
29 to 31, has been named by Governor Sigler. 

The conference is preparatory to the 1950 White 
House Conference on child and youth problems. 

Dr. J. K. Altland, State Health Commissioner, and 
W. J. Maxey, State Social Welfare Director, are co- 
chairmen of the group. Other members of the committee 
are: David Addy, Detroit, chairman of the American 
Legion’s National Child Welfare Committee; Mrs. Karla 
Parker, Grand Rapids, past president of the Michigan 
Congress of Parents and Teachers; Mrs. Helen Mills, Kal- 
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A reportt covering a comprehensive study 
reveals that the diaphragm-jelly technique is the over- 
whelming choice of clinicians versed in conception 
control. 


In keeping with this authoritative opinion, we suggest 
the specification of the ‘“‘RAMSES’’* Prescription Packet 
No. 501 when you desire to provide the patient with 
the optimum in protection. 


The quality of ““RAMSES’’ Gynecological Products is 
the finest obtainable. They are available through all 
recognized pharmacies. 


Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; Boric Acid 1%; 
Alcohol 5%. 
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amazoo, past president of the Michigan Division of tie 
American Association of University Women; Karl Zeisler, 
Monroe, editor of the Monroe Evening News; and Floyd 
Starr, Albion, President of Starr Commonwealth for Boys. 





TOWARD BETTER WORLD HEALTH 

Dr. F. C. Ke, of the Chinese National Health Admin- 
istration, Shanghai, a fellow of the world health organi- 
zation, studied the production and standard tests of peni- 
cillin and streptomycin in the Laboratories during Janu- 
ary and February. 

Departing for his home country, he took with him 
standard cultures of the antibiotics which he will use in 
operating a new production laboratory set up just outside 
Shanghai. Having studied laboratory procedures and 
tests in the Department, he will stop in New York to 
visit the large commercial producers of the antibiotics. 

Dr. Pyung Hak Lee, director of a biologic products 
laboratory in Korea who is studying for his Master’s De- 
gree at the University of Michigan under a Rockefeller 
fellowship, is working in the Department Laboratories 
until September 1. 

Ten University of Michigan graduate students in epi- 
cemiology will study in the Laboratories each Friday 
during the semester. 

Six University of Michigan graduate students in public 
health administration are studying the operation and func- 
tions of the state health department each Friday of the 
semester. 





FILM CATALOG PREPARED 


The 1948 catalog of the Michigan Department of 
Wiealth Film Loan Library, listing 105 health films and 
twenty-six film strips, has been published and is avail- 
able from the Department, 

The films are for all age levels of lay and professional 
persons. Subjects include: baby care, cancer, child 
health, dental health, diphtheria, dysentery, environ- 
tnental sanitation, first aid, food sanitation, hearing, in- 
dustrial health, immunization, infantile paralysis, in- 
sects, malarial, history of medicine, milk sanitation, nurs- 
ing, nutrition, personal health, physical therapy, pneu- 
monia, posture, feet, prenatal care, public health admin- 


istration, rat control, safety, school health, sewage treat- 


iment, sight conservation, swimmers’ itch, tuberculosis, 
venereal diseases, water supply and others. 

The films were shown to 5,006 different groups, com- 
posed of 278,774 persons, last year. 





LOCAL DEPARTMENTS EVALUATE SERVICES 


Michigan’s fifty-seven local health departments a)° 


now evaluating the services they are affording their 1 - 
spective communities on the basis of standards set up | 
the American Public Health Association and adopted | 
the Michigan Department of Health. 


(Continued on Page 432) 
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THE FAT of Similac is not all butter 
fat, but a homogenized combination 
of fats that is balanced chemically 
and metabolically to the infant’s 


requirements. 


THE PROTEIN of Similac is rendered 
soluble to a point approximating the 


soluble protein in human milk. 













THE CARBOHYDRATE in Similac is 


lactose. 


THE MINERALS in Similac are ad- 
justed to closely approximate the 


minerals of breast milk. 


THE CURD TENSION of Similac is the 
same as that of breast milk — con- 


sistently zero. 


No other substitute resembles breast 
milk in all of these essential respects. 


M & R DIETETIC LABORATORIES, 


<| AMERICAN 


MEDICAL 





A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil. Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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When the summing up is complete, the local healih 
department’s evaluation report is submitted to the Mich- 
igan Department of Health where it is graded by the 
field staffs of the Department and the American Public 
Health Association. 

After the evaluation schedules have been graded, con- 
sultants from the state health department are available 
for follow-up visits to the local departments to assist with 
plans for improving the current and long range programs 
of the local department. These consultants are also avail- 
able at any other time of year, upon request, to aid with 
matters of health education, nursing, nutrition, hospitals, 
sanitation, maternal and child health problems, school 
health programs, industrial health, pest control, com- 
munity participation, public relations, record keeping 
and administration. 

These services are afforded to local health departments 
to plan with them in developing their services to thei 
communities and in improving the health status of Michi- 
gan. 

The fifty-seven local departments, which include thirty- 
one county units, fifteen district units, and ten city units, 
are now serving 92 per cent of the state’s population. 
The department hopes that local health units may soon 
be established in the twelve counties of the state which 
now have no such services. 








IMMUNIZATION FOLDER AVAILABLE 


The Department has prepared an illustrated immuniza- 
tion folder, “Are Your Children Protected?” giving the 
proposed schedule for use of single antigens as protec- 
tion against diphtheria, whooping cough, smallpox, and 
tetanus. The folder is written for the lay public and is 
available in quantities from the local or state health 
clepartments. 





INCIDENCE OF COMMUNICABLE DISEASE 


Disease February, 1948 February, 1947 
DEE. ssstssnqunishindeansihiiniia 14 21 
ee 785 939 
Lobar pneumonia ..................+. 85 90 
RGEED,  sinisinacavcassmcemel 5538 493 
Meningococcic meningitis ...... 9 13 
IID: iandscictactiedsecticacnseerneetns 452 880 
NINN, sasacsienicccinssicvenns 3 9 
ND TOE ia dckierissctstieniicine 675 620 
MINIS. © ctscisspssrvarannivicionnebentias 1140 1428 
TIE... enisidicricnsecsiainse 437 495 
SE TRY nsieniccccscenmbitiotiess + 3 
RINE FOWID nsccccsescacstreccessss 8 18 
ID: eisssctitiniitoroniemeteties 0 0 


*Tentative figures. 
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GOOD INSURANCE WHEN 


Weeder - “Uleileont THREATENS 


When increased nutrient needs, fin- 
icky appetite, or food aversions 
threaten the nutritional state by lim- 
iting food intake, the delicious food 
drink made by mixing Ovaltine 
with milk is employed to advantage. 

This nutritional supplement 
proves good insurance against an 
inadequate nutrient intake, since 
three glassfuls daily brings even an 
ordinary diet to optimal levels. It 


supplies generous amounts of all 
the nutrients considered essential: 
biologically adequate protein, B 
complex and other vitamins includ- 
ing ascorbic acid, readily utilized 
carbohydrate, easily emulsified fat, 
and important minerals. Adults and 
children both enjoy the delicious 
taste of Ovaltine. Hence it is readily 
taken by all patients in the recom- 
mended quantity. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


re 
ho 4 re 
Le aA eee 


OF 6 Sw ace eS 


CARBOHYDRATE .... 
Ae 


669 WEWNNOP 6s 6 o's 
32.1 Gm. Le 
31.5 Gm. RIBOFLAVIN. ..... 
64.8 Gm. eee 
1.12 Gm. Worm © 4 ww ss 
0.94 Gm. VITAMIND ...... 
12.0 mg. GOW 6 ou 5. Hes 


*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 








Say you saw it in the Journal of the Michigan State Medical Society 





























433 


Woman’s Auxiliary 


@ Macomb County organized an Auxiliary and elected 
officers January 20, 1948, with Mrs. Austin Heine, 169 
North Avenue, Mt. Clemens, Michigan, as president. 
This is the twenty-fifth Auxiliary and a warm welcome 
is extended to them and to the twelfth new member- 
at-large, Mrs. S. R. Russell, St. Johns, Michigan. 


* * * 


@ The campaign for selling Easter Seals for Crippled 
Children started February 28, and several counties are 
helping with the sale. Bay County Auxiliary sponsors 
and stages the entire Easter Seal Sale in that county 
and the past year raised $6,000, of which 50 per cent 
remained in Bay City to aid in equipping a physical 
medicine room in the General Hospital. 


* * * 


@ Saginaw County Auxiliary sponsored a Public Rela- 
tions meeting January 20 when J. S. DeTar, M.D., Milan, 
MSMS Speaker, and Hugh W. Brenneman, Lansing, 
Public Relations Counsel of the State Society, discussed 
voluntary medical insurance versus government control 
of medicine. Saginaw also gave a Christmas party for 
al] members’ children during the holidays, when 107 were 
entertained. 


@ Genesse County Auxiliary entertained the wives of 
dentists and druggists at a tea in January. George A. 
Hays, M.D., Flint Health Officer, was the speaker. 


* * * 


@ Jackson County Auxiliary had a meeting in January 
devoted to the subject of crippled children. G. Arthur 
Norcross was the speaker, and Gilbert Zook showed 
movies taken at the crippled children’s camp at Wolf 
Lake. 


@ Midland County Auxiliary announces the presenta- 
tion of gift subscriptions of Hygeia to twenty Midland 
County schools. Selection of schools was made fol- 
lowing consultation with county school authorities to 
determine which schools could make best use of the 
magazine. 


Life expectancy of the average American in 1838-1854 
was 40.9 years; in 1900-1902, 49.2 years; in 1947, 65.8 
years. It is fast approaching the biblical three score and 
ten limit. 

















WELCOME! 


Every Day 


MONDAY thru SATURDAY 




















Being available is mighty important! We try to match the physician’s working week so that 

our technical services can be available to him and his patients every day. Our efficient, accu- 

rate service for filling optical prescriptions is maintained Monday through Saturday—daily, 
9 to 5 and Mondays to 7 P.M. 


CUMMINS OPTICAL COMPANY 


CAdillac 7344 76 W. ADAMS 
4th Floor Kales Building (Facing Grand Circus Park) 
DETROIT 26, MICHIGAN 


Office Hours: Daily, 9 to 5; Mondays to 7 P.M. 
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HIGHLIGHTS OF EXECUTIVE COMMITTEE OF 
THE COUNCIL 


Meeting of February 18, 1948 





® Monthly financial reports and bills payable were pre- 
sented, studied and approved. 


® $30,000, allocated in 1947 from Public Education Ac- 
count to Reserves, were definitely segregated for PE 
Reserves. 


® Thanks voted to E. F. Sladek, M.D., Traverse City, 
on his successful conduct of the National Conference 
on Medical Service in Chicago, February 8, with 
Michigan as host state; congratulations extended to 
Dr. Sladek on his election as President of the Confer- 
ence. 





® Report on progress of Michigan’s Immunization 
Month presented. 


® Reports accepted from Public Relations Committee, 
Committee on Basic Science Law, Industrial Health 
Committee, State Interprofessional Committee; report 
received from Committee on Blood Program, pending 
advice from Michigan’s County Medical Societies on 
the subject matter. 


Two Lansing physicians appointed to special com- 
mittee seeking more adequate accommodations for 
MSMS Executive Offices. 


© “MSMS Membership Month” (April, 1948) inaugu- 
rated. 


E. C. Baumgarten, M.D., Detroit, appointed one of 


MSMS representatives to Board of Michigan Hospital 
Service. 


® Statement re Michigan Hospital Construction and 
Survey Act approved, as follows: 


“The Executive Committee of The Council, Michi- 
gan State Medical Society, believes that the pres- 
ent Michigan Hospital Construction and Survey 
Act (Act No. 299 of the Public Acts of 1947) is 
sufficient to qualify Michigan hospitals for benefits 
under the Federal Hospital Survey and Construc- 
tion Act (U. S. Hill-Burton Act). At most the 
Michigan law needs but minor changes. In no 
event does it require amendments having the effect 
of compelling the licensing of hospitals. 


“If a hospital licensing law is to be proposed 
for Michigan, it should be submitted in a separate 
bill and considered on its own merits.” 


® Statements of Michigan Pathological Society on (a) 
making cancer a reportable disease; and, (b) on Rh 
testing by State Health Department, approved. 


® Monthly reports of President P. L. Ledwidge, M.D., 
President-Elect E. F. Sladek, M.D., Secretary L. Fer- 
nald Foster, M.D., General Counsel J. Joseph Herbert, 
and Public Relations Counsel H. W. Brenneman ac- 
cepted. 
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Frederick Margolis, M.D., of Kalamazoo, addressed 
the Van Buren County Medical Society at its February 
meeting in Lawrence on the subject of “Diagnosis of 
Diseases of Children and Their Medical Care.” 





* * * 


J. Joseph Herbert, J].D., Manistique, General Counsel 
of the Michigan State Medical Society, was elected to 
honorary membership in the Delta-Schoolcraft Medical 
Society on February 25. 

* * * 


The proposed federal budget next year is $39.8 bil- 
lion. If passed, Michigan’s share would total $1.7 bil- 
lion. This is approximately 4% times the $371 million 
Michigan spent for all purposes in 1947. 


* * * 





“Socialized Medicine is another Utopian scheme to 
convince the American people they can get something 
for nothing.” — J. C. Penney, Chairman of J. C. Penney 
Company. 

* * * 

Warren W. Babcock, M.D., Detroit, was elected a 
director of the Association of American Physicians and 
Surgeons at its recent annual meeting in Colorado 
Springs, Colorado. 

* * * 

President Truman has requested Federal Security Ad- 
ministrator Oscar R. Ewing to make a “comprehensive 
study” of the possibilities of raising health levels and 
for suggestions for “feasible goals” which might be real- 


‘ized during the next ten years. 


* * * 


One out of three persons in the United States now has 
some form of voluntary insurance against the costs of 
illness, the National Industrial Conference Board esti- 
mates. The latest enrollment figures of Michigan Medi- 
cal Service are 961,000. 


* * * 


Wm. J. Burns, Lansing, MSMS Executive Secretary, 
addressed the American Academy of General Practice of 
Wayne County at its annual meeting in the Book-Cad- 
illac Hotel, Detroit, on March 11. His subject was 
“Futures in General Practice.” — 


* * * 


J. S. DeTar, M.D., Milan, Speaker of the MSMS 
House of Delegates, spoke to the Woman’s Auxiliary to 
the Kent County Medical Society on February 11 in the 
Pantlind Hotel, Grand Rapids. His subject was “Better 
Health in Michigan.” 

“% & & 

The St. Clair County Medical Society designated its 
dinner meeting of March 9 as “DeGurse Night,” in hon- 
or of their member, T. E. DeGurse, M.D., Marine City. 
chosen as Michigan’s Foremost Family Physician by the 
Michigan State Medical Society. 


(Continued on Page 438) 
Jour. MSMS 











ind 
ido 


has 
of 
sti- 


di- 


ry 
of 
ad- 


Nas 


MS 
to 
the 


its 


on- 
ity, 
the 





ok RSE s a eee 


¢ 


facts About 





A glance at the accompanying analysis 
will show that the nutritional benefits of 
BABY QUAKER Instant STRAINED 
OATMEAL deserve serious consideration. 
Here are the body-building, whole-grain 
benefits of Mother’s Oats (Mother’s Oats 
and Quaker Oats are the same )—fortified 
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AMERICAN 
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We're telling Mothers to ask you about 
the Mother's Oats benefits of this new 
baby cereal, (Mother's Oats and 


Quaker Oats are the same.) 


BABY QUAKER 


Say you saw it in the Journal of the Michigan State Medical Society 


with vitamins and minerals, and especially 
processed for the delicate digestive sys- 
tems of little babies. Its fine texture and pre- 
cooking for instant preparation make it a 
welcome aid in baby feedings. The Quaker 
Oats Company invites inquiries about 
Baby Quaker Instant Strained Oatmeal. 
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Wiest Bay ‘, 


Do you long to be isolated on the 
‘‘bigwater’’? If so I have the most 
attractive spot in Traverse Penin- 
sula on Lake Michigan. High and 
dry with white sand beach. Heavily 
timbered with pine and hardwoods. 
Throw the yacht anchor in the front 
yard or move it a few hundred feet 
to natural Bowers harbor. This har- 
bor is safe and long enough to land 
your Seebee on. Yours for the ask- 
ing—Small plat and _ illustrated bro- 
chure. Write today. 





PLAN YOUR SUMMER HOME NOW 
DOCTOR! 


Would You Like This? 


Relax with the nicest of people where 
it will never be crowded. 


Write or Phone—Howard D. Pavey, 537 E. Baker Street, Flint, Mich. 


What Zz oint oo 


Do you want the safe cool crystal 
clear water of wonderful Torch Lake, 
third most beautiful lake in the 
world? I have large sandy beach 
lots with ample cedar and spruce 
shade after you cut your cottage logs 
on your own lot. No swamp even 
near you. A natural for canoe and 
small boats. Excellent for sailing 
and a yacht club near you. Good 
fishing with hardly a mosquito, which 
you can’t do on most Michigan Jakes. 
Highly Restricted from $1500.00 up. 
Terms, if you wish. 








(Continued from Page 436) 

The American Society for the Study of Sterility is 
holding its fourth national session at the Congress 
Hotel, Chicago, June 21 and 22, 1940. For additional 
information, write John O. Haman, M.D., 490 Post St., 
San Francisco 2, California. 


* * x 


Renew your federal and state narcotic licenses on or 
before July 1, 1948. Send check to the Federal Bureau 
of Narcotics, Federal Building, Detroit; the state check 
is to be sent to the Michigan State Board of Pharmacy, 
502 Olds Tower, Lansing 8. 


* * * 


The medical profession of Britain is against the labor 
government program of socialized medicine. The poll 
of the BMA members showed 25,340 against the law 
in its present form and 1,408 were in favor. The law 
becomes effective July 5, 1948. 

* * * 

R. H. Lyons, M.D., S. W. Hoobler, M.D., R. B. Ne- 
ligh, M.D., G. K, Moe, M.D., and M. M. Peet, M.D., 
Ann Arbor, are authors of an original article, “Tetra- 
ethylammonium Chloride,’ which appeared in JAMA of 
February 28. 

* *« * 

L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
was guest speaker at the West Virginia Medical So- 
ciety’s Secretaries Conference and at a meeting of its 
Council in Charleston on Sunday, March 14. His sub- 
ject was “Making Friends for Medicine.” 
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GT-L-B County Medical Society—Todd Mallory, 
M.D., of the University of Michigan, addressed the Grand 
Traverse-Lelanaw-Benzie County Medical Society, March 
8, on “Laboratory Procedures of Use to the Clinician.” 
Dinner was at the Park Place Hotel, Traverse City, and 
the attendance exceeded twenty-five members. 


* * * 


The Michigan Blue Cross plan reports that 26,978 
babies were “paid for’ in advance, in 1947. This 
brought the total of Blue Cross babies (whose parents 
are subscribers in Michigan Hospital Service-Michigan 
Medical Service) to 134,306 since 1939, when Blue 
Cross began in Michigan. 


* * * 


3 


“Facts and Figures About Infantile Paralysis,’ a publi- 
cation of the National Foundation for Infantile Paralysis, 
is now available to doctors of medicine. The booklet 
contains valuable information and statistics on the dis- 
ease. For free copies, write the National Foundation, 


120 Broadway, New York 5, N. Y. 
* * * 


Orchid to MSMS.—‘“For several years I have had 
different contacts with some of your leaders in the Michi- 
gan State Medical Society, and all the medical world 
knows how much the AMA and all the state societics 
owe to the virility and the leadership of the men from 
Michigan.”—C. C. Burlingame, M.D., Hartford, Con- 
necticut (guest speaker at 1948 MSMS Annual Session). 
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Poul B. Magnuson, M.D., chief medical director of 
the Veterans’ Administration, recently announced that 
osteopaths now are authorized to provide, on a fee basis, 
out-patient treatment (within certain limits) to veterans 
with service-connected disabilities—when their services 
are requested by veterans. 

* *& # 


“If the medical profession can be taken over by the 
federal government and forged into a new and gigantic 
health bureaucracy, it would only be a question of time 
until Washington would likewise move into the field 
of education, religion, the press and radio.’”—Congress- 
man Harness of Indiana. 


* * * 


Group Health Association.—The organization in Wash- 
ington which figured in the AMA’s anti-trust suit is 
having some financial difficulties and its trustees have 
recommended an increase in rates, but the members in 
a mass meeting would not endorse the recommendation 
and instructed the Board to investigate other methods 
of increasing the income. 

* * * 


U. S. Public Health Chief—President Harry S. Tru- 
man, has named Leonard A. Scheele, M.D., as Surgeon 
General of the United States Public Health Service. Dr. 
Scheele was formerly from Detroit and is a graduate of 
Wayne University, He served two years as chief of 
preventive medicine in the European Theatre under Gen- 
eral Eisenhower. 

* * * 

U. S. measure to aid public health agencies.—S.-2189 
was introduced late in February by Senator Saltonstall 
of Massachusetts to bolster local public health agencies 
by giving them federal financial support. This measure 
is strongly backed by Association of State and Territorial 
Health Officers and National Congress of Parents and 
Teachers. 

* * 

L. J. Gariepy, M.D., Detroit, was recently elected 
to the Hall of Fame of the Northwestern Council of 
Detroit. This honor is given annually to the citizens 
of Northwest Detroit who in the estimation of the 
Northwestern Council has done the most outstanding 
work in civic authority from which Northwest Detroit 
has benefited. Congratulations, Dr. Gariepy! 


* * * 


Michigan’s financial status, according to the Michigan 
Survey, represents, in one sentence, a total revenue of 
$382 million and a total expenditure of $371 million 
for the fiscal year ending July 1, 1947. 

The greatest source of revenue is the sales and use 
tax ($161 million) and the greatest expense is payments 
benefiting local units ($226 million). 

* * # 


Morris Fishbein, M.D., Chicago, Editor of JAMA, 
recently was awarded a Certificate of Merit by President 
Truman in recognition of his “outstanding efforts as 
Chairman of the Committee on Information of the Na- 
tional Research Council, which proved to be an invalu- 

contribution to the war effort of the United States.” 
ngratulations, Dr. Fishbein! 
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Hendle More Cases 


with extra time and 
attention for patients 
using the 


WEBSTER: CHICAGO 


Eleclnonic Memory 
WIRE RECORDER 


Enjoy extra time—get more done! Record 
important office and clinic calls. Transfer 
information later to patients’ cards. 

The Webster-Chicago Electronic Mem- 
ory Wire Recorder comes complete with 
microphone, 3 spools of wire. It plugs into 
an AC outlet ready to record or listen. 
Recordings can be erased and reused thou- 
sands of times without loss of 
fidelity. See it demonstrated 
or send for booklet! 
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l WEBSTER-CHICAGO | 
| 5610 Bloomingdale Avenue Dept.M-6 | 
| Chicago 39, Illinois j 
| Gentlemen: Send the Free Booklet on the Webster-_ _! 
| Chicago Electronic Memory Wire Recorder. No | 
| obligation, of course. | 
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“The Selling Price of a Medical Practice,’ which ap- 
peared in JAMA of January 31, 1948, authored by 
Frank G. Dickinson, Ph.D., Director of the Bureau of 
Medical Economic Research of the AMA, Chicago, now 
is in reprint form. Copies may be obtained by writing 
Dr. Dickinson at 535 N. Dearborn Street, Chicago 10, 
Illinois. 


























* * * 











An International Congress on Mental Health will be 
held in London, England, August 11-21, 1948, under 
the sponsorship of the International Committee for Men- 
tal Hygiene. John R. Rees, M.D., of London, Chief 
Psychiatric Consultant to the British Army, is President 
of the Congress. For further details and program, write 
the Committee at 1790 Broadway, N. Y. 19. 
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American Medical Directory. One hundred and 
fifteen thousand physicians have returned their Directory 
Information Cards to the American Medical Association, 
535 N. Dearborn, Chicago 10, Illinois. Those physicians 
who have received these cards and have not returned 
them are urged to do so at once—as the information 
is needed for individual listings in the 1949 Directory. 
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E. F, Sladek, M.D., Traverse City, MSMS president- 
elect, represented the Michigan State Medical Society at 
the ground-breaking ceremonies for the Mesick Commu- 
nity Health Center on February 12. 

Dr. Sladek spoke to the Traverse City Lions’ Club, 
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February 20, on the subject “The Five O’Clock Whis'\e.” 
He also addressed the Traverse City Exchange (lub 
on Tuesday, February 24. His subject was “Political 
Medicine.” 


* * * 


The Michigan Society of Anesthetists will hold a 
dinner meeting at the Olds Hotel, Lansing, on Wednes- 
day, May 19, at 6:30 p.m. The program will consist 
of a symposium on the treatment of tetanus, with special 
attention to the management of sedation in cases of 
tetanus. All doctors of medicine interested in this meet- 
ing are cordially invited to attend. For reservations, 
write Mary Lou Byrd, M.D., Secretary, Butterworth 
Hospital, Grand Rapids. 


* * * 


National Health Assembly.—Federal Security Admin- 
istrator Oscar R. Ewing has announced the formation of 
a National Health Assembly to be held in Washington, 
May 1-4, “to develop feasible national health goals for 
the next ten years.” On the Executive Committee of 
the National Health Assembly is listed George F. Lull, 
M.D., Secretary and General Manager of the American 
Medical Association—the only representative of the medi- 
cal profession. 


* * * 


Something for Dr. Parran to do?—The Senate has 
approved the appointment of Dr. L. A. Scheele as Sur- 
geon General, to succeed Dr. Parran on April 6. It has 
been rumored that Dr. Parran will remain with the 
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ORTHOPEDIC and SURGICAL 
APPLIANCES 
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Becker Orthopedic Appliance Co. 
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HOSIE 


Manufactured and Fitted By: 


Otto K. Becker, Gen. Mgr. 
639 Elm 


BIRMINGHAM, MICH. 


Send for Completely Illustrated Catalog 
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e Licensed by State of Michigan, Dept. of Mental Health 


e Registered by American Medical Association 


ST. JOSEPHS RETREA 


Founded in 1860 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
LOgan 1-1400 





Public Health Service and may be asked to make a 
survey of public health conditions in Greece or the 
Philippine Islands; or he may be asked to represent the 
United States with the World Health Organization if, 
and when, the Congress decides that the U.S. shall be- 
come a member in that organization, 

* * 

The Federal budget picture today.—Your watch ticks 
Let it run, day and night, 
for 6 years and 4 months—and you will have clocked 
off a billion ticks. At $1 a tick, a watch could count 
(merely count, mind you) the $39.7 billion total asked 
for in the President’s budget message—if a watch could 
be kept running for nearly 252 years. Think that over, 
and you get an idea of the size of the jackpot with 
which Congressional budgeteers are wrestling in Wash- 


ington right now.—Michigan Survey, February 9, 1948. 
* * * 


five times every second. 


More than 900 physicians have pulled out of the 
San Francisco Health Service System, the compulsory 


health insurance plan for city employes, because of 
limits and restrictions imposed by the plan which they 
contend make it impossible for them to. render high 
quality medical service and because of dictation on medi- 
cal matters. 

Group Health Association, Washington, D. C., is also 
having difficulty—financial. This is the medical-hospital 
prepayment group which figured prominently in AMA’s 


anii-trust file in 1941. 


voted 


Members of GHA recently 
| to ask the Board to formulate a plan to balance 
the strained budget. 


Aprit, 1948 
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Hospitals and the Practice of Medicine—The AMA 
House of Delegates, at its Interim Session in Cleveland 
last January, adopted a report asking “that the Board 
of Trustees appoint a committee to study the various 
resolutions passed previously by the House (condemning 
the system whereby hospitals exploit the services of phy- 
sicians) and that this committee be directed to arrange 
conferences with the hospital associations and the various 
specialist societies in order that a solution may be worked 
out which will be fair to all parties and redound to the 
benefit of the public.” 


* * * 


Miracle of Living—The Army has recalled all venereal 
disease control films that were used during the war and 
is distributing a new one entitled “The Miracle of Liv- 
ing,’ which reflects the present program. It reports that 
as a result of stressing the moral reasons for good con- 
duct, the incidence of venereal disease among American 
soldiers has had a phenomenal drop. For the Army, as 
a whole, the decrease amounts to 40 per cent since 
January, 1947; and among soldiers stationed in the 
United States, the decrease totals more than 50 per 
cent for the same. period of time. 


* * * 


The Kent County Medical Society will open a com- 
munity blood bank in Grand Rapids, next autumn, 
according to a recent announcement. The project will 
replace the present system in which major hospitals 
of Grand Rapids obtain their own blood for their patients. 
The project was initiated with the co-operation of 
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FEATURES . 


e Equipped with quartz and 
corex burner tubes. 


e Permits unexcelled flexibility 
of applications. 


e Energy output ample for all 
needs. 


e Patient and operator singular- 
ly safe during operation. 


e Treatment begins when cur- 
rent is turned on. 


FISCHER Model "CK" 


Ultraviolet Generator 


This remarkable generator is compact, at- 
tractive, mobile. The low transformer gives 
great stability. The cross arm is adjustable. 
The upright may be extended to 60”. There 
is an automatic timer in the transformer 
housing, also plush-lined pocket for holding 
and protecting orificial burner. Grid-burner reflector design 
assures even distribution of the ultraviolet rays. 








Ask for large fully illustrated Folder No. 2006B. 
M. C. HUNT, Representing 


H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. 
Phone Temple 2-4947 
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Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, 
two weeks, starting April 12, May 10, » dune 7. 
Surgical Technique, Surgical Anatomy & Clinical Sur- 
gery, four weeks, starting April 26, May 24, June 21. 
Surgical Anatomy & Clinical Surgery, two weeks, 

starting April 12, May 10, June 7 
Surges of Colon & Rectum, one week, starting April 


Ma 
Suscical Deron every two weeks. 
ee Course, two weeks, starting April 


FRACTURES & TRAUMATIC SURGERY—Intensive 
Course, two weeks, starting June 7. 
OPHTHALMOLOGY-—Intensive Course, 
starting May 10. 
Ocular Fundus Diseases, one week, starting June 7. 
GYNEC’')! NGY—Intensive Course, two weeks, starting 
April 26, June 7. 

Vaginal Approach to Pelvic Surgery, 
starting April 19, June 21. 
OBSTETR CS --ntensive Course, 
April 12, Tune 21. 
MEDICINE—Intensive 

April 26. 
Personal Course in Gastroscopy, two weeks, starting 
June 28, July 12 
Electrocardiography & Heart 
starting May 3 
Hematology, one week, starting May 10. 
Gastroenterology, two weeks, starting May 24. 
CT ae OGY—Formal Course, two weeks, starting 
ril 2 
Clinical Course every two weeks. 
ROENTGENOLOGY—Every two weeks. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 


two weeks, 


one week, 
two weeks, starting 


Course, two weeks, starting 


Disease, four weeks, 





Registrar, 427 S. Honore St., Chicago 12, IIl. 
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Blodgett Memorial, Butterworth, and St. Mary’s Hos. 
pitals. The Kent County Medical Society’s Blood Bank 
Committee, chairmanned by Edward S. Ducey, M.D., js 
completing the arrangements. The Blood Bank Head. 
quarters will be at the same location as the Cancer 
Detection Center. 

* * # 

The Marshall Plan will probably be approved this 
summer, and will continue in operation for five or six 
years. The advertised sum to be spent is 20 billions of 
dollars, but that is probably just the beginning. Much 
of the benefits will go to Great Britain, where a socialistic 
government is now completing the socialization of the 
medical profession. Why must we in America contribute 
in such prodigious amounts to a government whose eco- 
nomic and social outlook is diametrically opposed to our 
own? Could an amendment be placed on the plan 
limiting its benefits and especially its expenditures to 
non-socializing processes? Letters to our Congressmen 
expressing this idea would do no harm, at least. 

* * * 


Regional Meeting—The American Federation for 
Clinical Research held a regional meeting at the Wayne 
County General Hospital, March 5, 1948. The topics 
for presentation numbered twenty-three. Each speaker 
was allowed ten minutes, with three minutes allowed for 
discussion. The speakers came from the Wayne County 
General Hospital, the University of Michigan, Harper 
Hospital, Alexander Blain Hospital, Wayne University, 
Parke, Davis and Company, Henry Ford Hospital, and 
Toledo. The guest speaker, after dinner, was Frank Wil- 
son, M.D., Ann Arbor, Professor of Medicine at the 
University of Michigan. His topic: “The Support of 
Medical Research.” Approximately 150 men _ from 
Michigan and Northern Ohio attended. 


* * * 


Status Quo of Social Security—In accordance with a 
decision of the Supreme Court, the Department of In- 
ternal Revenue extended the Social Security coverage to 
probably 750,000 people who were not eligible prior to 
this action of the Court. The House considered and 
adopted a joint resolution (H.J.Res. 296) which re- 
establishes the definitions of “employer” and “employe.” 
It was argued that, under the Court’s definition, self- 


‘ employers and operators of private businesses might be 


required to register with the Social Security Bureau. 
Examples given were insurance agents and Fuller Brush 
salesmen. Proponents of the ‘resolution stated that, when 
social security coverage was to be extended, appropriate 
legislation should be indicated rather than attempting to 
have it done through Court decision. 

* * # 


George F. Lull, M.D., secretary and general manager 
of the AMA, published the following warning in his 
Secretary’s Letter of February 23: 

“Warn against enrollment in foreign medical schools. 
One of the speakers at the Federation of State Medical 
Boards, meeting in Chicago recently, deplored the fact 
that the Veterans Administration had now approved 
foreign medical schools which veterans could attend un- 
der the GI Bill of Rights. 

“He sounded a stern warning that graduate students 
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225 Sheridan Road 





A completely equipped sanitarium for the care of 


nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 





Phone Winnetka 211 








of these schools faced eventual disappointment because 
they would not be eligible for licensure in the United 
States. 

“It might be well for physicians to pass this warning 
along to any veteran contemplating medical study 
abroad.” 

* * * 


Paul R. Hawley, M.D., former Medical Director of 
Veterans Administration and now Executive Director 
of the Blue Cross Commission and the Associated Medi- 
cal Care Plans, since April 1, recently made the fol- 
lowing statement: “I have been told by so-called ex- 
perts that this undertaking is too gigantic for a private, 
voluntary agency and that only the government is in a 
position to make it successful. I would have no quarrel 
with this. point of view except that it is invariably 
coupled with the provision that, to make it successful, 
the government would have to control the practice of 
medicine. Nor would I object to the government con- 
trol of medicine if this would elevate the standard of 
medical practice in this country. But I have seen gov- 
ernment medicine in operation in other countries and 
I know what government control does to medicine. I 
want no part of it for our people.” 


* * * 


Yowre In—You’re a Veteran.—Frederick W. Taylor, 
M_D., of Indianapolis, Indiana, is the author of an article 
with the above caption in the February number of 
Horper’s Magazine, in which he states that 80 per cent 
of veterans in Veterans Administration Hospitals are there 
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for non-service-connected disabilities. This is now legal by 
rulings, and no one has the courage to change the con- 
dition because of pressure groups and votes. The veteran 
must sign form P-10, stating that he cannot afford to 
pay. There is a penalty for false statements, but no 
personnel to check on the statements. With the veterans 
numbers growing constantly, now over 18,000,000, that 
makes complete medical and hospital care for a large 
percentage of the population, and gives a preview of 
what is to come when we have complete health care for , 
all. The cost in these hospitals is now over $15.00 per 
day. 


* * * 


The Bay County Medical Society (Michigan) con- 
ducted a Cerebral Palsy Clinic on Wednesday, March 
17, in co-operation with the Michigan Society for Crip- 
pled Children, and Disabled Adults and the Bay County 
Chapter for Crippled Children. Meyer A, Perlstein, 
M.D., Chicago, conducted the clinics in both the morn- 
ing and afternoon and addressed the Bay County Medi- 
cal Society and guests at the dinner meeting at the 
Wenonah Hotel. One hundred and sixty-eight persons 
were present. 

Bay City, Michigan, may become nationally recognized 
as the birthplace of the Junior Red Cross movement. 
William Kerr, M.D., retired Bay City doctor of medi- 
cine, was largely responsible for development of the 
movement and for promoting it on a national plane— 
in 1917 when Dr. Kerr was chairman of the Bay County 
Red Cross Chapter. Dr. Kerr’s letter of April 24, 1917, 
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suggesting that schoo] children could be used in Req 
Cross work, resulted in President Woodrow Wil:on’s 
issuing a proclamation, on September 15, 1917, making 
Junior Red Cross an official part of National Red Cross, 


* * * 


At the invitation of the Michigan Hospital Association, 
The Council of the Michigan State Medical Society 
appointed a committee of five, representing the Michi- 
gan State Medical Society, to meet with similar com- 
mittees of the Michigan Hospital Association and of the 
Michigan State Nurses Association to study the problem 
of proper nursing service. Personnel of the MSMS Com- 
mittee to the joint committee of 15 are: J. Duane Mill- 
er, M.D., Grand Rapids, Chairman; E. C. Baumgarten, 
M.D., Detroit; C. G. Clippert, M.D., Grayling; E. G. 
Merritt, M.D., Detroit, and E. A. Oakes, M.D., Manistee. 

The Council also appointed a permanent liaison com- 
mittee with the Michigan Hospital Association to which 
all other matters (except the problem of nursing serv- 
ice) could be referred in future. This committee js 
composed of: J. Duane Miller, M.D., Grand Rapids, 
Chairman; E. C. Baumgarten, M.D., Detroit, and E. A. 
Oakes, M.D., Manistee. 


* * * 


U. S. Children’s Bureau.—Dr. Samuel M. Wishik has 
been appointed to the U. S. Children’s Bureau of the 
Federal Security Agency to direct the planning work 
connected with the Bureau’s program of grants-in-aid 
to the states for maternal and child health, and for 
crippled children’s services. 

In announcing the appointment, Dr. Martha M. 
Eliot, Associate Chief of the Children’s Bureau, said that 
more effective health services are needed for the thou- 
sands of babies born prematurely, and the thousands of 
children suffering with cerebral palsy, rheumatic fever, 
hearing defects, cleft palates, and many other handicaps. 

Dr. Wishik will be concerned with developing stand- 
ards for and improvements in these health services 
and thus help the Bureau’s field staff and the state 
health departments make their programs more effec- 
tive. The Bureau is authorized under Title V of the 
Social Security Act, to grant $18,500,000 annually to the 
states for these programs. 


* * * 


MHS-MMS Reports to the Public on Michigan's 
Greatest “Public Trust.’—Beginning February 2, all 
newspapers of Michigan featured advertisements of 
Michigan Hospital Service-Michigan Medical Service 
with the following banner: “1% MILLION DOLLARS 
A MONTH PAID BY BLUE CROSS FOR CARE 
RENDERED MICHIGAN SUBSCRIBERS.” 

The advertisement gave the story in brief of the Blue 
Cross, nationally and in Michigan, showing that the 
MMS was organized and is operated by the doctors, 
and MHS by the hospitals; that they are fully non-profit 
operations and public service; and that they are “truly 
a public trust, which by strict adherence to principles 
of non-profit operation, have returned to their members 
more than 70 million dollars in services for needed hos- 
pital, medical-surgical care.” 

The advertisement contained a statement of the finan- 
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Owned and Managed by D. R. Coon since 1944 








Illustrated Catalog and Prescription Pads 
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cial condition of Michigan Hospital Service and Michi- 
gan Medical Service, known as “The Blue Cross Plans.” 

Congratulations, Michigan Hospital Service-Michigan 
Medical Service, on this report to the people on Michi- 
gan’s Greatest Public Trust! 


* a * 


Rural Health Scholarships—The following states offer 
a certain number of scholarships to attract physicians 
to their states: 


Kentucky—More than $150,000 was raised for this 
purpose in a campaign sponsored by the Kentucky State 
Medical Association and the University of Louisville 
School of Medicine. 


Indiana—The Indiana State Medical Association offers 
six $500 scholarships annually, available only to resi- 
dents of Indiana. 

Alabama—provides for one $400 scholarship for each 
of the 67 counties of the State. 

Wisconsin—is sponsoring a bill under which phy- 
sicians would be appointed as Special Medical Officers, at 
$1800 a year, for part time public health service, 

South Carolina—The House of Representatives of 
South Carolina, last May, approved the establishment 
of 14 scholarships, valued at $550 a year, at the State 
Medical College. 

Mississippi—The Mississippi State legislature appropri- 
ted $300,000 in 1946, for similar scholarships, with a 
maximum loan to students of $1,250. 
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Virginia—The University of Virginia Medical School 
has ten scholarships, worth $550 each, for students who 
will practice in rural areas. 


* * * 


Will Heart Disease Get You?—The American Legion 
Magazine for February, 1948, has an article by Myron 
Stearns telling about the effect of heart disease, which 
killed 587,000 in 1945. There are four great killing 
diseases; the second is cancer with 177,000 deaths; 
third, tuberculosis with 53,000 deaths, and fourth, polio- 
myelitis, 1,186 deaths in 1945. The public interest in 
these diseases, and their prevention was in reverse. $16,- 
000,000 for infantile paralysis, $15,500,000 for tuber- 
culosis, $4,000,000 for cancer and $39,000 for heart 
disease. The American Heart Association is striving to 
raise money this year to further prevention and research. 
One cause is rheumatic fever, which the Michigan State 
Medical Society, with the co-operation of the Michigan 
Society for Crippled Children and Afflicted Adults is 
studying. The final paragraph reads: 


“In 1940, $525 was available for each case of in- 
fantile paralysis; $2.13 for each cancer case, and 17 cents 
for each heart disease patient. In 1945, the amounts 
contributed to the leading health associations worked out 
as follows: to the National Foundation for Infantile 
Paralysis, $13,490.72 for each death from polio; to the 
National Tuberculosis Association, $299.92 for each 
death from tuberculosis; to the American Cancer Society, 
$22.54 for each death from cancer; and to the American 
Heart Association, seven cents for each death from heart 
disease. Brother, do you want to live?” 
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New Ten-Year Health Program—The Federal Security 
Agency has called a National Health Assembly for May 
1, 1948, in Washington, according to news reports of 
March 2. As so many times in the past when National 
Health Conferences are set up by the Government, the 
persons really qualified to speak are among the missing. 


This list contains just one doctor of medicine, Dr, 
George F. Lull, secretary of the American Medical 
Association. Others are Mrs. Mary Lasker, a member 
of Michael Davis’s lobbying outfit, the “Committee for 
the Nation’s Health”; Mrs. Anna M. Rosenberg, former- 
ly regional director of the Social Security Board; Mrs, 
Eugene Meyer, who has been working for the estab- 
lishment of a Welfare Department with Oscar Ewing 
of the FSA in the Cabinet; Elizabeth Christman, secre- 
tary-treasurer of the National Women’s Trade Union 
League; Walter White, secretary of the National As- 
sociation for the Advancement of Colored People; Oscar 
Ewing, of the Federal Security Agency; Isadore Falk, 
A. J. Altmeyer, labor leaders. Representatives of press 
and radio and the president of the U. S. Chamber of 
Commerce make up the twenty-four leaders in health 
work. 


This movement is a continuation of the plan reported 
by us last month when the President sent a letter to 
Oscar Ewing asking that studies be made for a Decade 
of Advancement in Health. He admitted that some 
progress had been made in this country. “But I am con- 
vinced that we have scarcely scratched the surface, 





GC. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 
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537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A.M.A. 
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LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 


ROCHESTER, MICHIGAN 








and that, as a Nation, we can make rapid progress in 
the immediate future.” What a flattering opinion of 
medical and health progress up to date! And his opinion 
of medicine in general is shown by appointing only one 
doctor on the Committee of Experts. Who in the name 
of common sense will be responsible for the “rapid 
advance of the future?” 


Note: Since this item was written, a member of the 
Board of Trustees of the A.M.A. and Dr. Paul R. Haw- 
ley, National Executive Director of Blue Cross and Blue 
Shield, have been added to the Executive Committee.— 
EDITOR. 





ERRATUM 


Apologies to Dr. M. Mary Rohn, Polk State School, 
Polk, Pennsylvania, for running obituary notice on page 
100, January, 1948, issue of THe JournaLt, MSMS. 
Apparently our source of information, clipping from 
the Brighton, Michigan, Argus, Wednesday, November 
19, 1947, was very much in error. We have received 
word from Doctor Rohn to the effect that she is living 
and in good health and is employed at the Polk State 
School, Polk, Pennsylvania. We wish Doctor Rohn many 
more years of life, because we know that the world has 
need of excellent physicians. 


_ To prevent reprinting of inaccurate news articles in 
[xe Journat, all obituaries hereafter will be cleared 
through the County Medical Societies. This will mean 
a delay in getting death notices to our members. How- 
ever, we must have the story right before it is set in 
type. 
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members benefits 
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of all books received will be made in this 
column, and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


BABY CARE FROM BIRTH TO BIRTHDAY. By Edmund G. 
Laaler, M.D., Associate in Pediatrics, Loyola University School 
of Medicine; Chairman, Pediatric Department, Little Company 
of Mary Hospital, Evergreen Park, Ill.; Licentiate, American 
Board of Pediatrics; Fellow, American Academy of Pediatrics. 
Chicago—New York—Toronto: Wilcox and Follett Co., 1948. 


This is a handy little book, good reading size, light, 
well and clearly printed. It answers every possible ques- 
tion about the baby, during his first year of life, and 
illustrates the point with over 200 photos. Every care, 
changing and dressing, bathing, feeding, taking the tem- 
perature, all are illustrated. This book is written for the 
mother who wishes to take proper care of her baby, and 
offers all needed help. Nursing, feeding, preparation of 
formulae, and the details involved are all meticulously 
given. Such a book would be of inestimable help to 
the new mother. It takes the life of the baby each 
month of. its first year, tells what to expect, how the 
baby may have, or should have, progressed, and is a 
guide to good care. It tells the mother, when calling 
the doctor, to have a pencil and paper so as to take 
down directions, so no mistake will be made. Much 
space is given to cautions about foreign bodies and what 
to do to relieve the baby of them. A most valuable 
book. 


RECENT ADVANCES IN MEDICINE—Clinical, Laboratory, 
Therapeutic. By G. E. Beaumont, M.A., D.M. (Oxon.), 
F.R.C.P. (Lond.), Physician in the Middlesex Hospital; Physician 
to the Hospital for Consumption and Diseases of the Chest; 


Lecturer in Medicine, Middlesex Hospital Medel School, and 
E. C. Dodds, M.V.O., D.Sc., Ph.D., M.D., F.R.C.P., F.RI.C., 
F.R.S. (Edin.), F.RS. Courtland Professor of Biochemistry in 
the University of London. Director of Courtland Institute of 
Biochemistry, Middlesex ay ital. Twelfth edition. 42 illus. 
Here and Toronto: e Blakiston Company, 1947. Price 


Much new material has been added to the methods 
and processes used in the practice of medicine since the 
first edition of this book in 1924, and in this edition 
about 100 new pages are added. A chapter on penicillin 
is new, also articles on thiouracil, sex hormones, infec- 
tious jaundice, atypical pneumonia, blood analyses and 
blood storage. It is a practical book, with sufficient on 
the subject but not an overabundance, making it very 
useful. 


DISEASES OF THE NOSE, at AND EARS. By William 
Lincoln Ballenger, M.D. A.C.S. Late Professor, School of 
Medicine, University of Winois, Chicago, and Howard Charles 
Ballenger, M.D., F.A.C.S., Associate Professor and Acting Chair- 
man of the Department of Otolaryngology, Northwestern Uni- 
versity School of Medicine, Chicago; Surgeon, Department of 
Otolaryngology, Evanston “Fiospital. i vanston, Illinois; assisted 
by John Jacob Ballenger, B.S.; ys, Research Fellow in 
Otolaryngology, Northwestern acne School of Medicine, 

cago. Ninth edition, thoroughly revised. 597 illus.; 16 
giatee. Philadelphia: Lea & Febiger, 1947. Price $12.50. 


Ballenger’s text has been a standard book for many 
years, and a ready reference whenever needed. It has been 
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revised and reissued, but the present edition is most lib- 
erally changed. Much old material is removed, many of the 
illustrations are new, and much new material is added. 
The chapter on the auditory sense is worth the whole 
book. The new work on restoring hearing in otosclerosis 
is well written, clearly illustrated. The Lempert oper- 
ation is described, and several others on the labyrinth. 
A chapter on physiology and functional tests of the 
labyrinth by Alfred Lewy, M.D., F.A.C.S., is clearly 
and profusely illustrated with colored plates. 


This book is bound to be a favorite with students 
as well as practitioners. 


HERNIA, ANATOMY, ETIOLOGY. SYMPTOMS, DIAGNOSIS, 
DIFFERENTIAL DIAGNOSIS, PROGNOSIS, AND TREAT- 
MENT. By Leigh F. Watson, M.D., F.1.C.S., Los Angeles, 
Certified by the International Board of Surgery; formerly As- 
sociate in Surgery, Rush Medical College, Chicago; formerly 
Assistant Professor of Surgery, University of Oklahoma Medical 
School, Oklahoma City. Third edition, enlarged and thoroughly 
revised. 325 illustrations by Helen Lorraine; Willard C. Shep- 
ard; Ralph Sweet. St. Louis: The C. V. Mosby Co., 1948. 
Price $13,50. 

The new third edition of Watson’s “Hernia” has been 
thoroughly revised and brought up to date. It is the 
Standard American work on hernia. The subject is cov- 
ered completely and concisely from anatomy to treatment. 
The operations which have stood the test of time are 
described in detail, omitting the myriad confusing minor 
modifications in technique. 

“=mphasis is placed on the fundamentals of etiology and 
treatment which are: that hernia is caused by failure 


in integrity of the endo-abdominal fascia, that its sur- 
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ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 

(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 


Save bandaging time and effort. Try Sta-Fast Cohesive. 
Available through leading Surgical Supply Dealers or 
write for free sample. 
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gical treatment is repair of that fascia suitably re-iniorceg 
by more superficial layers, that fascia should be suiured 
to fascia and without tension. 

The Cooper’s ligament operation which is coming 
into increased and deserved prominence is given detailed 
description. The soundness of its fundamental principles, 
long used by the reviewer and with increasing satisfac- 
tion, is gaining rapid recognition. 

Our only criticism is that the illustrations do not show 
an incision through the floor of the inguinal canal and 
the complete exposure of Cooper’s ligament. Sutures 
are placed into Cooper’s ligament through the floor of 
the canal. In inexperienced hands this might lead to 
injury of the femoral vein. Others might think from 
the illustration that the transversalis fascia is merely 
sutured to the floor of the inguinal canal. 

Comprehensive chapters are devoted to the more rare 
varieties of hernia. The injection treatment is given in 
detail. Excellent illustrations help to make this a book 
that should be in the library of every surgeon. 

A. R. D. 


ULCER. The Primary Cause of Gastric and Duodenal Ulcer, 
Diagnosis, Medical and Surgical Treatment, Prevention. By 
Donald Cook, B.A., M.D. Chicago: Medical Center Foundation 
and Fund, 1947. 


This book is a development from ten meetings of the 
Annual Sympasium on the Primary Causes of Gastric 
and Duodenal Ulcer. The study is complete, well 
presented and concise. The book is very readable, not 
too large, and makes a ready reference when studying 
this subject. 
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